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Dr. George J. deSchweinitz, Philadelphia, President- 
Flect of the American Medical Association: It is a 
very fortunate circumstance that I happened to be 
in Chicago today attending a meeting of the central 
officers of the American Medical Association. I have, 
therefore, the very great pleasure of meeting you here 
this evening. Your president informed me that I 
might talk on any subject I pleased. 

I told a distinguished surgeon in Chicago today 
that I thought I would speak, but I might perhaps 
recite the Lord’s Prayer. He said it was quite use- 
less as “we all know the Lord’s Prayer in Chicago.” 
It was a very nice religious sentiment. There is one 
sentence that makes it the great prayer of the world. 
It applies to all walks of life, that is the sentence, 
“Lead us not into temptation.” 

I come here as president-elect of this great organ- 
zation which we know as the American Medical 
Association. I am glad to be represented in that 
capacity. I come here because it is a great pleasure, 
as it always has been to meet the physicians of the 
city of Chicago. I have never met them except in the 
most pleasing circumstances and in the most pleasing 
way. It is very interesting to begin to realize, in 
anticipation of course, that when the rather large job 
is mine—as far as I am concerned by far the hardest 
job ever handed to me and the greatest compliment 
ever paid to my Section—just what I shall have to do. 


They say in Washington a man gets dusted by his 
job. I have not got the job yet so I am not being 
dusted by it, but I am certainly being dusted by those 
who wish to give me advice. I have heard from 
physicians far and wide as to just what my duty 
should be. If all the good advice that has been handed 
to me be followed, then perhaps I shall meet the situ- 
ation that shall confront me after next May. I assure 
you that I shall endeavor to accept the honor and 
so act and bear myself up that you will be able to say 
that I have been dusted by my job satisfactorily to 
yourselves. 

I have traveled so often from Philadelphia to 
Chicago in the last few months that I think the men 
who meet me on the train are beginning to take me 
for a traveling salesman; in fact, one man said, “What 
is your line?” I said, “My line is optical works.” 
His line was furs and there the conversation ended. 
I did not entirely tell him an untruth because I have 
been trying to learn something of this very important 
business that shall be handed to me later on. I have 
been trying to look through spectacles that have fitted 
men far better than I ever hope to be and trying to 
get some thought of wisdom from them. I have also 
looked through some lens in which the different angles 
of astigmatism might be large. I have looked through 
some for only a short time and I am quite sure those 
lens were wrong because the whole picture was dis- 
torted. I assure you that I shall try to be fitted with 
glasses, the angles of which are correct and I hope 
the vision will not be only what it is today but the 
vision of the future of this great organization. 

This high office to which I have been appointed 
carries with it not only power but also limitations. 
No matter what our occupations in life may be or what 
our relationships to those occupations shall be, we 
must surely try to have power to fulfill those obliga- 
tions and also power to recognize our limitations. 
When there is a recogniticn of limitations in order to 
neutralize them, there must be conferences and I 
shall endeavor to plan our component parts of the 
organization so that each will act with the other in 
perfect sympathy. That is much, too much, to hope 
in any organization. Always there must be criticism 
and it is right that it should exist. Always there must 
be differences of opinion and it is right, but let the 
criticism be constructive, let the men who criticise find 
cut whether their criticism is just. Let them bear in 
mind the first principles of ethics. It is wrong to 
attribute evil criticism to your colleagues. Look 
fairly on the subject before you bring it up for crit- 
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itism. We must remember, gentlemen, in all great 
organizations progress is made by evolution, not by 
turning things upside down, or what we call revolution. 
That is what the Association for all these years has 
been trying to do, sometimes not so well but always 
trying to be better; always trying in its executive 
power to do those things which make the members of 
the Association get the best out of the Association. 
We want to be fair, fair each to the other. If that 
fairness exists, then it seems to me that this Associa- 
tion, which is this year 75 years old in its organ- 
ization, will continue to prosper. In a few months 
from now I shall hold the position to which I have 
been appointed and I hope that, no matter whether we 
sometimes may differ, we may come together in all 
the essential things. I hope that I may feel that I 
can come to you, gentlemen of the North Side Branch 
or the entire Society, for conference and consultation 
and I hope that you will come to me if you care to 
with your problems, and if I shall not be able myself 
to answer back, to ask wiser men than myself to 
clear your problems. Criticise when you like but 
always stand for something greater than we have been 
in the past. 

YOUR LOCAL SOCIETIES—COUNTY AND 

STATE 

Dr. Horace Manchester Brown, Milwaukee, Wis., 
President-Elect, Tri-State District Medical Associa- 
tion: You have all heard the feeling and agreeable 
words of the President-Elect of the American Medical 
Association and the sentiments he has voiced will meet 
with an echo in your own hearts. He represents the 
apex of a great pyramid. The subject that I shall 
have to talk about may be considered the base of that 
pyramid. 

We are living in strenuous times for the medical 
profession. We are living in an environment of every 
conceivable kind of emotionalism; pseudo-medical 
nonsense of every sort is inthe ascendency. These con- 
ditions arc in some degree the result of the recent 
little disturbance across the water, but in far greater 
degree, I believe, the result of a strange and unwar- 
ranted suspicion of the medical profession on the 
part of the public. In how far the medical profession 
is to blame for this suspicion I am not prepared to 
state, but speaking for the county medical societies, 
the societies which are the substructure of the great 
edifice of the American Medical Association, I can 
safely say that at the present time the conditions that 
exist throughout the counties in most of the states 
of the Union are not entirely satisfactory. What 
I shall have to say to you must not be put down as 
being anything that is based upon that absolute author- 
ity that a man should be blessed with if he expects 
to speak reasonably in regard to so large a number of 
men as that which makes up the county societies, 
the foundation stones of the American Medical Asso- 
ciation. What I have to say will be what I have 
gathered in the last two years from visits to a large 
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number of county medical societies where I have made 
addresses and from talking to the men who are the 
councilors of the state societies. 

The principal note that seems to be sounded throug))- 
out the country at the present time among the ordj- 
nary, every-day practitioners is: one of indifference 
toward medical organizations and it seems to me 
speak about that, that you should consider what I 


to say to be entirely my opinion based, as I hope, u 


reasonable basis. There is unrest and dissatisfact 
in the county societies with the state societies and iy 
the state societies with the American Medical Asso- 
ciation. What are the reasons fog this dissatisfaction? 
As you all know, medicine has been undergoing an 
evolution in the last ten or fifteen years. The y 
man coming out of school after spending $20,000 worth 
of his life or more in learning the fundamentals of t!y 
profession of medicine finds himself at once handi- 
capped when he goes out to apply what he has lear 

for the purpose of gaining a livelihood, by his coming 
in contact with group medicine and clinical groups 
Wherever he goes he finds the clinical group which 
hogs everything in the profession in the way of 
muneration. If he expects to do anything at 

in his life work he must make friends with the clin 
group men and, if possible, become one of a grou 
establish a group of his own. The clinical groups 
their turn have gained possession of the hospitals 

the new man coming into the district has no 
whatever of getting on the staff of a hospital or 
being able to do anything in hospital life except by 
consent of the clinical group in his locality. 
hospitals have changed entirely in their attitude to- 
ward the medical man. The cost of hospitalizat 
has become so enormous that it has become entire! 
prohibitive, and: the young man trying to practice 
medicine, finds that his patients whom he may send t 
the hospital fall under the influence of the clinic 
group, and after the patient has paid the hospital bil 
there is nothing left for him; and he is like the 
with six children who had but one mackerel for br: 
fast; after the mackerel was carved there was nothin 
left but the eye for father. The young man gets tlic 
eye and nothing else and you know how nutritious } 
the eye of a boiled mackerel. Many of the younger 
men who served during the war have come back to 
that in the interim of the three or four years which 
they gave to their military service, they are unk! 

or forgotten and naturally their enthusiasm for joim- 
ing the county medical societies is not very great. Le- 
sides that, they have not the money, and they s 
immediate way of getting it. That is the condition 
that one finds throughout the country. Add to that, 1! 
you please, a condition that is at the present time 
so strangely redundant throughout the country. We 
are at this moment living in the period of control of 
things by the epicene. Some of you know what that 
is and some of you do not. An epicene is a Greek or 
Latin noun which is sometimes feminine, sometiiies 
masculine, but is never quite either. The period o! 
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lomination by the epicene—in other words, the fat- 
thighed man and the skinny hipped woman—has been 
the period in the history of every great nation, just 
preceding the fall of that nation. Their mind is one 
that is given to strange fanaticism, much emotional- 
sm and agitation. The epicene wishes to uplift every- 
thing, but lift up nothing in reality but his voice, and 
his or hers is the voice that is heard wherever you 
the United States today. We are dominated 

the long-haired man and the short-haired 

Any man who is not bald can let his hair 

grow and any woman who wjshes can cut hers off. 
The fat-thighed man and the skinny hipped woman 
are but anatomical outward and visible signs of an 
physical distortion of their anatomical and 
nic processes. These are the conditions at the 
resent time. If here 
agine anything that has not been thought of to re- 

form mankind and particularly the medical profession, 
would like to know it. 


inward 
endoct 
who can 


there is any one 


Many of these reforms are 
mght about by the ladies of the “Dorcas Society 

Second Baptist Church” or some other like 

any of them are brought about by people 
ignorant of the history of mankind or the 
the medical profession. If we were to 
the book “The 


) written by Brigu some nine hundred years 


known as Institutes of 
e beginning of the Christian era, we will find 
iat time the epicene was putting forth new 
methods of reforming mankind which were probably 
then older than the pyramids. 
1edical man is passing through this horrible 
f emotionalism. Now all of you will agree with 
t no time in the history of American medicine 
ere sO many many finely 
| young men offering their services to the pub- 
ere are today. 


young men, so 
Every way they turn they are 
tly epicene advising them of the “beauty of 
y:s, the beauty of service with the accent 
rsice and damned little beauty coming from 
tine has long gone by, gentlemen, when the 
| profession formed a part of the priesthood, a 
od that devoted its life to self-sacrifice without 
nuneration except that which might come after 
\ perfectly safe bet. The young men who 
nt their lives and their money for the purpose 
ning qualified medical men ieel that they are 
d to earn a living which will support them and 
em to bring up and educate a family without 
nee by the epicenic group, by every conceiv- 
nd of man walking on legs, and it is these young 
ho see nto help for this condition in the county 
society, who are indifferent as to joining its 
rship. 
the county medical society that lies under- 
he state medical society—the state medical so- 
vhose delegates make up the governing body of 
the American Medical Association. Let us leave the 
problem of unrest and dissatisfaction that exists 


mong the rank and file of the profession, the county 
| what the 


iedical society man, and see county 
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medical man thinks of the State society. There also 
is a great deal of dissatisfaction. How much of it is 
warranted I am not prepared to say, but I must feel 
that in the state societies the councilors of those so- 
cicties do not look after the interests of the in- 
dividual practitioner, that there is too much cut and 
dried politics, lay and clinical group control of state 
ocieties, and that there is altogether too much chas- 
ing after political prestige, too much effort to secure 
positions as heads of dispensaries, controlled by, or 
paid for by state or out of state funds. Furthermore, 
there is too much sympathy on the part of the state 
societies with the medical men who by standing in 
with the propér authorities get good jobs with the 
health departments, in the department of public health, 
in the laboratories, in dispensaries and in municipal 
institutions of different kinds. Surely, the rank and 
file of the profession in the state societies feel that 
they pay and try to look pleasant, but that is about 
all they get out of their state societies. It has been 
my good fortune in the last two years to have traveled 
quite extensively in two or three states and to have 
thought out this question, that is, the attitude of the 
majority of the members of the county and state so- 
cieties who are not holding jobs in dispensaries or 
under city governments, county governments or state 
governments and drawing salaries for their 
They may be right and they may be wrong. There 
may be a certain amount of truth in all they say. It 
is certain that such a feeling exists in the rank and 
file of the profession. 


work. 


Now we come up to the next step, that is the Amer- 
ican Medical Association. The rank and file of the 
profession feel that they are neglected by the Amer- 
ican Medical Association. teel that 
the delegates that represent them—coming through 
the state societies—in the House of Delegates of the 
American Medical they are neglected, 
that their delegates do not receive or have the oppor- 
tunity to be of any particular service to their par- 
ticular state society, the county society or to the in- 
dividuals making up this association; those groups 
making up the component parts of the American Med- 
ical Association. I have been a member of the House 
of Delegates of the American Medical Association, I 
think, seven years—it may be only five—and I have 


They through 


Association, 


had many times in my state men speak to me, criticis- 
ing the methods of the House of Delegates of the 
American Medical Association and demanding to know 
why through this magnificent organization, the Amer- 
ican Medical Association, why, through its officers, the 
men whom we elect as delegates to the House of Dele- 
gates of the American Medical Association, the rank 
and file of the profession do not in some way receive 
protection against the epicenes and all their works, 
against all the activities of the various foundations 
which are used so extensively against the practice 
of medicine and which interfere with the just right 
of the single medical man to earn a living, why he is 
not in some degree protected against the evils that ex- 
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ist in all the numerous bills like the Sheppard-Towner 
bill, and against all these things that are gotten up 
through the machinations of the Sage Foundation, the 
Harriman Foundation, supported by the money com- 
ing out of the hands of rich widows. They wonder 
why we have to suffer at the hands of men who are 
so wild for state medicine, for establishing more dis- 
pensaries, for taking care of the so-called worthy 
poor, for helping everybody but the medical man. 
Did it ever occur to you that there is only one kind 
of person to help with safety? I have tried in my 
life—having been somewhat fortunate—to help a 
great many people. I find one should never help a 
man under any circumstances. If a man is a man he 
does not need any help. If he is not a real man, and 
you help him, he comes back for more help all the 
time. (Applause). The only safe thing to do in the 
way of help is to help women. If you help them and 
do not make love to them, they. are offended; if you 
help them and do make love to them they pretend to 
be offended. 

No matter which you do, the whole thing ends in a 
row, and you get rid of the whole responsibility. The 
great majority of these “helping people,” ninety-nine 
times out of an hundred never help anybody. They 
make pretenses of helping the starving people of 
Russia and what are they doing when they help them? 
They are encouraging Lenine and Trotsky and are 
helping to disseminate syphilis widespread over the 
earth. What if twenty million do die of starvation— 
I use that as an illustration—there are sixteen thou- 
sand million people in the world and while I have been 
talking here at least 20,000 people have died, and what 
of it? There are more coming along all the time. 

These misguided people, loving their emotions more 
than the facts, believe they are helping the world. 
They are, on the contrary, actively encouraging the 
greatest political curse that the world has ever known, 
and are abetting an existing epidemic of syphilis the 
like of which has not been seen since the early part 
of the sixteenth century. These schemes for helping 
people are absurd from the base up. That is what 
state medicine will do. That is what everything that 
helps anybody does. These medical men all over the 
country are wondering why there is so much of this 
“helping people.” What is this beauty of service and 
all that kind of thing? The medical man looks—per- 
haps without reasoning about it from a perfectly 
logical standpoint—toward the county society to pro- 
tect him from that kind of thing, and if it cannot do it, 
to the state society, and if the state society cannot do 
it, then, he thinks, certainly the great American Med- 
ical Association with its most magnificent Journal— 
the best Medical journal that appears anywhere in 
the world—with its influence ought to be doing some- 
thing, it ought to be doing something within the limits 
of reason to help him out of his difficulty. 

I come here to put these things before you and to 
ask a question of Dr. Craig and get his answer. I 
have wished to be constructive, not fault-finding. Is 
there any way by which it can be shown that this idea 
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of the rank and file of the profession is reasonable and 
if it be reasonable, what is the process through which 
the American Medical Association can utilize jts 
enormous influence for the benefit of its more humble 
but component members? 





YOUR AMERICAN MEDICAL ASSOCIATION 
Dr. Alexander R. Craig, Secretary of the American 
Medical Association, spoke on this subject. He gaye 
a short historical review of the American Medical 
Association from its origin in 1846 to the present day 
He described the reorganization at St. Paul in 1901 
He named the different Councils and briefly described 
the functions of each. He discussed the House of 
Delegates and the work of the Board of Trustees. In 
closing he showed lantern slides of the Association 
Building and of the various activities going on there- 
in, the making of the directory, the card index system 
of the doctors throughout the country, the card index 
system of quacks and cults and the newspaper reports 
on them. He showed how the Journal was printed. 





DISCUSSION OF PAPERS OF DRS. BROWN 
AND CRAIG 

Dr. Charles E. Humiston, President, Illinois State 
Medical Society: I feel greatly honored to be per- 
mitted to speak before the North Side Branch for 
the third time within the year. 

I wish to voice my appreciation and approval of the 
lofty ideals and high purposes which have been set 
before us this evening by the President-elect of the 
American Medical Association, Dr. deSchweinitz. | 
subscribe to the sentiments which he so ably expresses, 
and I hasten to add my endorsement to his quotation 
from the Lord’s Prayer, “Lead us not into tempta- 
tion.” However, I would continue and add, “But de- 
liver us from evil.” I would say further that the 
medical profession must not confuse its prayer and 
wander off toward a complacent, insecure repose, with 
“Now I lay me down to sleep.” 

The times demand constructive activity fully as 
urgently as at any time in the history of the American 
Medical Association. I do not distinguish between 
the County and State Societies, nor yet between State 
Medical Societies and the American Medical .\ssocia- 
tion. 1 think of the organized medical profession as 
a whole. The American Medical Association is but 
the collective name of all the county and state medical 
societies. Its problems and their problems are iden- 
tical. 

In the lines of Medical education, medical organ- 
ization, and publication of scientific periodicals, the 
American Medical Association has no rival. The 
greatest credit is due the master minds who have 
brought this organization to its present eminent posi- 
tion. 

Times are changing, however, and new problems 
must be met. The widespread dissatisfaction which 
Dr. Brown spoke of, I have observed. Of course it is 
not limited to the medical profession. Dissatistac 
tion and emotional disturbances exist throughout the 
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country and throughout the world. But there are ills 
which the medical profession suffers now more acutely 

ever before, and many of these ills, I believe, 
can be remedied by active constructive effort on the 
part of the organized medical profession. I am not 
at all in sympathy with anything that looks like revolu- 
tion or tearing down the splendid organization we 
have, nor do I wish to make it necessary that some 
other organization spring up to meet conditions that 
are plainly medical problems. 

The most important recent medical discovery is the 
rediscovery of the bedside doctor, the family physician, 
the warp and the woof of the medical profession. One 
{ the greatest and most urgent questions before the 
medical profession today is how to keep the practice 
of medicine in the hands of the family physicians. 

The Medical profession and the public are not in 
sympathy with each other. The public is becoming 
more and more antagonistic, and this hostile, or to 
say the least, indifferent, attitude is finding expres- 
sion in vicious medical laws. If the medical profes- 
sion had been as active in educating the public, as | 
think it should be, we would not have so many states, 
through exemptions in their medical laws, giving lega! 
sanction to practices which should find mention only 
in the penal code. As an example, but not as an ex- 
ception, consider the exemptions found in the medical 
practice act of Connecticut. 

1. Proprietary remedies sold under trade-mark. 

Chiropodists. 
Clairvoyants. 
Persons practicing : 
(a) Massage, 
(b) Swedish movement cure, 
(c) Sun cure, 
(d) Mind sure, 
(e) Magnetic healing, 
(f) Christian Science, 
(zg) Persons who do not use or prescribe 
drugs, medicines, chemicals 
or nostrums. 


poisons, 


Get busy, your fortune-tellers! 
Come on, Lydia Pinkham and Peruna! 


Welcome, massage and Swedish 


singly or combined. 


movement cure, 


“Mind,” “magnetism” and “Christian Science,” help 
yourselves. 

And for fear some fakir may be overlooked, a 
blauket clause for the unborn crop. 

I believe it is within the power of the medical pro- 
fession to do away with much of this sort of trouble. 
| believe there is a way of correcting or preventing 
this sort of legislation. An educated and informed 
public will not tolerate the systematic plundering of 
the sick. 

The American Medical Association has been in- 
strumental in placing medical education on a high 
plane; indeed, I am convinced that, for the present at 
least, educational requirements and prerequisites have 
gone quite far enough. Let us give attention to the 
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conditions which surround the practice of medicine by 
the family physicians in our Society. 


The Illinois State Medical Society having a mem- 
bership of one-eleventh of that of the American Med- 
ical Association, is actively engaged in combating 
vicious medical legislation. It defeated more than 
forty bills during the last session of the legislature at 
Springfield. Not one of the opposed bills became a 
law. 

I am not in favor of “pussy-foot” methods. Our 
fight is the public’s fight, and publicity is our best 
weapon. 
that the American Medical 
should be more active in Congress. 


I believe Association 
It should demand 
the correction of the injustices and inequalities of the 
Harrison anti-narcotic law. It should openly antagon- 
ize Federal interference with the practice of medicine. 
It should say to Congress, “Keep the blighting hand 
of political expediency away from health legislative 
matters—and do this in the name of humanity.” 

Dr. Frank Billings: Much of the unrest in the 
medical profession of today and much of the criticism 
of the American Medical Association is not new. I 
have been in some way related to the American Med- 
ical Association for thirty-nine years. Until the re- 
organization of the Association in 1901 I could hardly 
be called a member because, you know, in the earlier 
days the membership was counted by delegates rather 
than by those who attended the meetings and until 
1901 I had not served as a delegate. 

My earliest impressions of the American Medical 
Association were associated with one of the biggest 
quarrels of the medical profession that has ever oc- 
curred in this country. It expressed itself not only 
in dispute but in actual physical combat. At the meet- 
ing of the A. M. A. in New Orleans in 1883 a quarrel 
occurred in the general meeting which resulted in 
fist combat. My namesake, John S. Billings, and Wil- 
liam Pepper came to actual blows. That quarrel did 
not settle at once. It resulted in the secession of the 
Society of the State of New York, which did not 
again come into the Association until 1903, 20 years 
after. 

Dr. Craig has told you something about this organ- 
ization which began in 1901. It has become a thor- 
oughly democratic organization. Any organization 
based on democracy is bound to have many faults. 
Our country would fail as a democracy if it were gov- 
erned purely on lines of democracy. A republic is a 
better form of government. Our organization as a 
democracy is a failure in some respects. The county 
society is the portal of entry and if in that portal of 
entry due caution were exercised we would not have 
in the organization as we have in every state men who 
are not fit to be members of the organization. You 
know there are quacks in the Association. They 
are allowed to vote for delegates in the state associa- 
That should not be. That is the weakness in 
the democracy of it. In this organization with con- 
stituent associations we have defects in the Council. 
I venture to say that there is not one state in this 


tion. 
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Union in which councilors of the state did their full 
duty. They do not exercise the function they should. 
They do not take the interest in their component so- 
ciety and in the large association for the professional 
advancement of the members. In a democracy every 
member has the right of franchise unless he is cheated 
out of it, and in the right of franchise he has the 
choice of whom should be a delegate to the state so- 
ciety and in the House of Delegates of the American 
Medical Association and, consequently, has a choice 
in the election of all officers of the Association except 
the manager and the editor of the Journal. 

Now a member of the Association, as Dr. Craig has 
said, is in good standing with the county society and 
with the state society if he pays his dues. Not one 
cent of that money goes to the Association. A fellow 
ef the Association contributes no other dues and gets 
a subscription to the Journal, the one financial earning 
power of the Association. This A. M. A. earns a lot 
of money, but it earns it through its printing press, 
through the journals which it publishes and distributes 
to not only members of the Association but others who 
desire to subscribe. 

As Dr. Craig has pointed out, the power of the 
Association in the House of Delegates is very re- 
stricted. They are the only ones who have a right to 
formulate policies. The Board of Trustees, which is 
responsible for the conduct of the business of the 
Association and for the handling of its funds, has no 
right to incorporate policies. The Board of Trustees 
is simply a board of directors and has jurisdiction 
over the property and appointment of the manager 
ond editor and through him the personnel, excepting 
ihat of the secretary, who is elected by the House of 
Delegates. They are responsible for the conduct of 
the Journal under the management of the Editor, 
in the selection or rejection of articles presented to the 
Journal for publication, with this exception, that all 
articles read before the Sections and approved by the 
officers are published by the Journal. The Board of 
Trustees feel they have a right to put up to the House 
of Delegates suggestions on policies, so that it has in 
mind how to benetit the member. While the Associa- 
tion should as far as it may attempt to help that 
member down yonder, it is difficult to do so, except- 
ing to suggest some program that may be followed 
and perhaps to help finance it if the Association has 
the money to do it. The actual work of professional 
help or salary appointments of that member of the 
Association lies with his associations in his own 
localities. 

We feel as Board of Trustees that we should pre- 
sent to the House certain propositions that may be 
considered as policies. Let me say to you that there 
is not a member of this Board who does not fee! that 
the family physician is the most important member of 
the medical profession. We believe it is the duty of 
the organized profession to see that he is put in the 
right place. To do that we have got to have some 
constructive program that is accepted by the House 
of Delegates. Will some of you who may be dele- 


gates at the next meeting present some plan that 
be helpful? ‘There is no individual so qualified 


education or experience who does not make mistakes 


He only is a knave or a fool who says he never | 
made a mistake. I do not believe that there is su 


man as that in the Board of Trustees. We are willing 


to be taught. We are willing to be shown. \\; 
willing to try to show others. 

Two weeks ago I was requested as a trustee | 
to Kentucky. Some of the questions brought 


Dr. Humiston were before their House of Delevate: 
It was the opinion of some of the medical men oj 


Kentucky that we should lower the standar 
medical education and let more men throug! 
was found there just as it is in Illinois or in 

gan or in many other states of the Union that 
doctors crowded into the city because of poor 


poor schools, poor social facilities and poor faciliti 


for the practice of medicine. Those were th: 
reasons for leaving. It is my opinion, mem! 
the North Side Branch, that the main thing thi 
fession has got to do is to take the leadershi 
show the federal, the state, and the county ¢ 
ments that they should improve conditions i 
members of the medical profession so that tl 
stay in these communities and do their work. 

Dr. Humison spoke of the attack on the cu 
that we should fight this evil legislation. First 
we will say that those things should be done. 
us agree to that. In my student days hom: 
was hated by the regular medical profession a 
persecuted with a venom that is indescribabk 
we have the osteopath, the chiropractic, the ( 
Scientist and all the other cults coming up 
the regular medical profession. You will 
almost all laymen cannot conceive that the m: 
of the medical profession will fight unselfish] 
public; they will always interpret it that t 
fighting for themselves; that we are selfish a1 
we do not want these competitors. That is {: 
how are you going to appeal to the public 
is the way they keep coming back all the tin 
believe there is a principle involved and that \ 
find a means of getting the public to cooperat 
the medical profession. As a good example, 
done in California last year; not only the pr 
but the lay people fought the anti-vaccinatio: 
a standstill. The California profession assu 
leadership and led the public in the right wa 
is the only way in which we can fight the cults 
the public into it and let them assume the k 
or let them think they have it. That is on)) 
gestion. It will perhaps need a different orga 
than they have had in California. It is 
consideration. 

I have only a word more to say, that is, ' 
with you as part of the Chicago Medical $ 
offer constructive criticism, when you have 
make, of the American Medical Association and 
work which is done. The Council on Medica! 
cation and Hospitals is a creature of the !! 
Delegates. The Board of Trustees has not po\ 
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ix, I want to call your attention to the fact that there 
is not a member of this Board of Trustees who for a 
moment believes in or will countenance state medicine, 
no matter what definition you will give it. Please re- 
member that we are fellow members of the American 
Medical Association and it should be our endeavor 
to get still further benefits from it and to still further 
improve medical practice. There are condi- 
Dr. Brown spoke of 
In one of the November 
ssues of the Journal is an article which expresses 

pinion of this Board. 


many 
that must be overcome. 


group medicine, pay clinics. 


I know every one will 
bseribe to the opinion expressed in that article. lf 
you have not read it, you will read it and subscribe 

to it. 
Dr. William T. Williamson, Portland, Ore.: I feel 
that the hospitality that has been extended to us of- 
s is a very kindly one and 1 am sure we appre- 


r. Brown presented one side of a very great ques- 
splendidly. A man to effect a reform must 
wer first the faults and must know then how to 
these faults in such a way that they will be 
nized and will not lack in force from his manner 
senting them. He has done that very success- 
think we all agree in what he had to say. 

uuld be idle, it would be foolish, for any man ¢o 
the county society, the state society or the 
Medical Association had done their full 
duty and had been following the best methods to obtain 
results. If we have, as the doctor said, this great 
asis structure, the members of the county medical 
society, and they are indifferent, if in addition to that 
indifference there is hostility, and if in addition they 
are victims of the times, then they are in a state 
i dissatisfaction, they are hypercritical. But it is not 
he doctor, it is no particular man, woman or child, 
is the whole civilized world. IWhat does the profes- 
llege do, the man who a few years ago we 

‘ed upon as a steady anchor, the man who would 

be influenced by any force? Now he is the great- 

est disorganiser of socicty, the most unstable of men. 
He will do anything for the purpose of getting into the 
melight. When college professors will do that, what 
can you expect of these poor, ordinary, every-day phy 
Sicians? They are dissatisfied with the county society 
din turn are dissatished with the state society. It 
was stated tonight that the Council did not attend to 
the needs of the country doctor. 
a grouy 


\merican 


A doctor goes inte 
works hard and the result is not satisfactory, 


and the Association is said to be lacking. Now, then, 
that goes on and we come to the American Medical 
Its growth and development has been 


sochition, 
out and it will be observed that it is a 

of the development forced upon us by the 

It grew like the city of London, first by 

ldition here and then one there, each independent 

i the other, but called by one name. That is the way 
with the American Medical Association. It is an 
interarticulate combination. While the skeleton frame- 
work continues, it has been kept together and it has 
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grown, it has upheld the science of medicine in a 
masterly way, it has excited the admiration of all 
civilized nations. It has done that because there have 
been a few at the helm who have steadfastly followed 
the advances of science. They persevered and in sea- 
son and out of season kept on toward that one goal— 
scientific achievement. 

The medical schools have developed, the teachings 
of scientific medicine 
atmosphere. 
unrest and 


have advanced. It is in the 
In the last few years, in spite of the 
emotionalism medicine in the scientitic 
aspect has gone steadily on and is still going on and 
we trust it will continue to go on. 

I think the American Medical Association has failed 
seriously to do certain things that should have been 
attempted and it has done that because it is not well 
organized. It is a democracy; it is a federation. It 
has not only one head but it has several heads. It 
has one large head, the House of Delegates, and sev- 
eral small heads. The House of Delegates meets at 
certain stated times and considers questions brought 
before it and goes home. In that length of time we 
cannot expect achievement and legislation such as will 
be found in the state legislature in session for sixty or 
ninety days at a time. It is quite out of the question 
The work has to be rudimentary. That is the fault 
of the organization. As pointed out tonight, there is 
a rather mistaken conception of the Board of Trustees 
held throughout the land. I had the same, view. 
When I was elected I went in with considerable hos- 
tility to conditions as they appeared to me. I thought, 
and I still think, some of them were true, there were 
faults that could and should be remedied. I watched 
carefully and I am continuing to watch and I have 
found, without saying things to you tonight as I would 
say to you if I had first said them to the Board of 
Trustees, that they are in a very peculiar situation. 
The Board of Trustees are a kind of financial group 
or board, with a limitation placed upon their activities 
and their powers. There should be, in my judgment, 
an efficient body, cither a board of trustees or some 
other organization, giving a more continued service 
for the purpose of outlining policies, for determining 
methods to be pursued. In brief, scientific medicine 
has built up a splendid and successful .organization 
and we are proud of it, but economic medicine, the 
practical side of the situation, has not been dealt with 
by the American Medical Association. The remedy 
lies, under existing conditions, in the House of Dele- 
gates. When such plans are worked out then for the 
first time the will work for economic 
medicine just as it has in the past for scientific medi- 
cine. 

Dr. Edward H. Ochsner: The distinguished presi- 
dent-elect of the American Medical Association and a 
number of other speakers have stated that constructive 
suggestions would be welcome. 
to submit the following: 

In order to be concise, specific and definite, I have 
jotted down a few of the things that I think should 
be emphasized this evening. 

The American medical profession is today facing 


Association 


Consequently I wish 





172 : ILLINOIS MEDICAL JOURNAL 


a crisis such as it has never faced in the history of the 
country. It will take men of clear vision and deter- 
mined constructive ability to get it safely out of its 
present predicament. While this will mean great 
sacrifice on the part of certain individuals and the 
overcoming of many difficulties, it also offers unprece- 
dented opportunity for great service. 

The profession should oppose all schemes which 
unduly interfere with the individualism of the medical 
man or are paternalistic or which have a tendency to 
pauperize the public and thus destroy the self-respect 
and self-reliance of our citizens. It should fight 
doggedly against domination and control of the legit- 
imate activities of medical men by the government or 
its agents, by lay politicians, by foundations and lay 
hospital boards. It should oppose socialized state 
medicine, subsidized community centers and hospitals 
under political or university control; legislative dicta- 
tion of therapy and fees; demoralization of medical 
standards by the expansion of cults; exploitation of 
the specialties by lay technicians. It should repeal 
the unfair, unjust and undemocratic multiple represen- 
tation and plural voting privilege by section delegates ; 
it should work faithfully to stem the tide of over- 
specialization in medical education; it should do every- 
thing in its power to correct the iniquities of the Har- 
rison Narcotic Law and its still more iniquitous and 
voluminous interpretations; to protect and defend the 
honesf, sincere member in all his legitimate profes- 
sional undertakings. If the man is a member of the 
American Medical Association and is guiltless, but 
simply the victim of persecution by an over-zealous or 
unscrupulous public official or the victim of the stupid 
interpretation of the law, the American Medical Asso- 
ciation should come to his immediate rescue with all 
power at its command. If he is guilty he should be 
expelled from the medical association just as soon as 
the machinery can be set in motion to do this. If he 
is not a member, the press should be immediately in- 
formed. 

This is a program and a platform to which I believe 
every honest, sincere, unselfish member of the Ameri- 
can Medical Association can subscribe, on which he 
can stand squarely and for which he can and will fight 
if need be. 

Dr. B. H. Breakstone: It is very fortunate indeed 
that we have a meeting of this kind. I am firmly of 
the belief that those who are running the American 
Medical Association are trying their level best and 
are sincere in their work and feel the great respon- 
sibility which they have in guiding us the right way. 
The only trouble has been that they have not kept 
with us, that they have not talked with us outside 
of the meetings, and in my experience within the last 
seven years every medical meeting has been a sort of 
Salvation Army program. One says, “glory halleluiah” 
and the other says “Amen.” After they are out of the 
meeting then they begin to complain that they do not 
learn anything new or anything beneficial as a rule re- 
sulted therefrom. We should not criticise the past 
at all, no matter what has happened, but this evening 
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l was very much amazed by the words of one doctor 
about democracy and all that sort of thing. We all 
have had the experience that having sent an artick 
into the Journal we may not hear from it at al! or 
it is not published or we are told, “we have no room,” 
or some sort of thing, but if we complain, they tind 
something we have done in the past that does not 
entitle us to any consideration, but we do know that 
some of the leaders in our profession in the past have 
done many things which deserved not only criticism 
but had charges preferred against them. Let us for- 
get all about that and see what we can do for the 
medical profession. After all, if you wish to improv 
yourself scientifically, you must have three square 
meals a day devoid of the usual worries which every 
one of us has who is not born with a golden spoon in 
his mouth. 

A great many things have been brought up this 
evening and yet nothing definite, but we do know this, 
that another thing that is personified greatly is the 
poor family physician. By the way, that leads me to 
quote an observation of a cousin of mine who has 
been in the Probate Court for twelve years. I asked 
him how many doctor's estates had to be probated 
within that time and he said three. 
how wealthy we all die. 

Among the many things that have been brought up 
this evening, I recall two; one was the rural physician 
He cannot remain in the country, not because he does 
not want to remain there, but because he cannot see 
his way clear to earn enough to send his children for 
education to the larger universities. Why is it? For 
more than twenty years we have had better roads, bet- 
ter means of communication, we have everything that 
ought to keep a man in the country and yet he does 
not remain. The answer is, and that leads up to the 
second problem. It is the eleemosynary hospital 
Wherein does the eleemosynary hospital interfere? 
Right here is the evil, the eleemosynary hospital goes 
to the public for its funds. Those funds which are 
collected are supposed to help the worthy poor. Just 
how they help the worthy poor I will show you. More 
than 80 per cent of that money goes to help to attract 
patients from all over the country. They 
have to live in the community where this money is 
raised for the worthy poor. For instance, in the aver- 
age hospital, if you look at their report, you will find 
that 75 per cent of the patients are competent to pa) 
You can get a good bed in most of these hospitals for 
two or two and a half per day. You do not have to 
live in Chicago either. The balance of that money 
was collected for the worthy poor. I have no quar 
rel with the hospital that tries to come up to cost At 
the Presbyterian Hospital, I dare say the minimum 
cost, because they have a good business manager. 
$3.50 per day. What about the worthy poor’ he 
applies for a bed, his history is taken from the time 
of Adam and then he is sent home. He is investigated 
and some more time lost and when he is found wortl) 
to occupy a bed, what happens; he is told that 1.¢ will 
be put on the waiting list, and if he waits long enoug! 
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he will get a bed, provided he does not die or get well. 
That happens every day. Now the injustice of it is 
that we are injuring the people who gave money to 
Another thing: the poor man 
1s deprived of his choice of a doctor which the patient 
paying the minimum fee for a bed does not have. I 
have no objection to persons getting a minimum price 
on bed, but I believe that person should be told, “he is 
getting 80 per cent. charity” and if he is a self-respect- 
ing person he will say, “I do not want it.” I claim 
the private hospital is not deserving of encourage- 
ment. It is a very bad evil because it attracts people 
here from out of town who ought to be treater by 
their family physician. 

Dr. Hugh T. Patrick: I think I would like first to 
remark that 1 run a little life-saving station down 
here in the loop and I extend a cordial invitation to 
Dr. Brown to come down and receive an intensive 
course of treatment for his ingrowing pessimism. 
When he is cured of that I want to subject him to a 
very systematic course of psychotherapeutics. 

Also commenting on the Lord’s prayer, there is an- 
cther part of the prayer which I think applies to 
doctors, namely, “Give us this day our daily bread.” 

To be serious, I think Dr. Brown is wrong. I am 
thoroughly convinced, and my convictions permeate 
me through and through that the medical profession is 
better today than it has ever been, it has higher 
standards than it has ever had, there are more good 
doctors today than there were ever before and they 
stand better in the public eye than ever. They are a 
ner class of men and the public knows. There was 
never a time when the doctor was not criticised. Now 
today we want to be optimistic, because we have got 
ground. Our medical education is much better than 
it has ever been. I can remember when the county 
society in the state of Ohio could license a doctor to 
practice medicine whether that doctor had attended a 
Can you conceive of anything 


help the worthy poor. 


medical school or not. 
like that today? 

Then I want to say a word about the poor doctor 
in the country, the corn-patch doctor. It has been 
my pleasure, my profit ,to go out and talk to county 
nedical societies in big towns and little towns and I 
want to say that those county societies are getting 
bigger and better and on a higher level year by year. 
They are well informed men in those county societies, 
taking an interest in medical science. Of course, they 
are all over the country today. Here is the bedside 
doctor who needs so much sympathy. God knows I 
was a bedside doctor for a long while with very few 
bedsides. There was no American Medical Associa- 
tion or any association that came around and gave me 
a helping hand and I am mighty glad they did not. 
| see here before me a good many very successful men 
who started in that same sort of a way and God knows 
they benefited by the fact that they climbed the stairs 
themselves and were not given any assistance. Hav- 
ing been a bedside doctor, and I doubt that there are 
five men in this town who started down as low as I 
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started—I would like to tell you something about it, 
but it would take too long—I am in a position to dis- 
cuss it. How many of you successful men wish you 
had help? None of you. 
stars and you made your own way. 


You climbed your own 
That is what 
makes men of you and makes the public look up to 
The same thing applies to the bedside doctor. 
Now to go back to the beside doctor, if the bedside 
doctor can deliver the goods, if he works incessantly 
and with intelligence, it will not be long before he 
cannot keep the patients away. 

Dr. Wendell C. Phillips, New York, Trustee, Amer- 
Having first seen the light 


you, 


ican Medical Association : 
of a day in a little farmhouse in the rough, rugged val- 
ley of the St. Lawrence, also having known what it 
means to go a bare-foot boy to a great city, as Dr. 
Patrick said, without money, without friends, and to 
have carved your way to make an honest living, I 
believe 1 am somewhat qualified to speak for the 
psysician. 

There are two or three things I have been very 
much impressed with. Only the day before yesterday 
in passing through the streets of New York | saw on 
one of the bulletin boards a statement that made a 
very deep impression on me, and that statement was, 
“We fought for our country in war, let us fight for our 
country in peace.” To my mind there was a text and 
it meant we fought for our country in war and now 
we fight for the upbuilding of our country in peace. 
That is the theme that I would hand over to you to- 
night for your careful consideration as we are consid- 
ering in the Board of Trustees of this great Associa- 
tion today, to upbuild in every possible way the profes- 
sion of this great country. 

I would like to say to Dr. Humiston that I agree with 
every word he says and I want to say also to Dr. 
Humiston and through him to this great state society 
and to the constituent medical societies of this great 
state that there was not one suggestion in his address 
that has not been before this Board of Trustees and 
receiving most careful consideration, with plans being 
laid in every possible way to meet these conditions. 
I believe when you come to listen to the report of the 
Board of Trustees before the coming meeting of the 
House of Delegates, you will find some of these things 
published. In the November 26 issue of the JouRNAL 
was a statement by Dr. Billings, which I quote here- 
with, “As members of the Association, we will oppose 
any measure which will separate the practitioner of 
medicine from his patient, or any measure which will 
in any way restrict the private practitioner in dis- 
charging his function or interfering with domiciliary 
That is a resolution which: has emanated 
from the Board of Trustees. I do not know how we 
could put in a stronger way or in a more forceful 
way. You must remember that it is only a short time 
since the war closed, when every activity of this great 
Association was turned over and yet some of you may 
not know how much the Association contributed by 
placing its facilities with the government. Now we 


visits.” 
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have entered this period of reconstruction. So far as 
the time has been allowed to us I want to say that the 
Board of Trustees in addition to its regular function 
shall endeavor to meet conditions for which we are 
heing criticised by men who do not know the facts. I 
am not going to take up a great deal of your time but 
I want to say that so far as the trustees of this organ- 
ization are concerned, the Board of Trustees is func- 
tionating. 

Dr. Charles W. Richardson, Washington, D. C., 
Trustee, American Medical Association: 1 did not 
come tonight with the intention of making any re- 
marks. I came to hear a sermon and to enjoy the 
discussion. I have enjoyed each and every remark that 
has been made. They have been enlightening to me. 
This spirit of unrest which is seen to pervade a great 
portion of the west I am pleased to say has not 
affected my part of the country and I am somewhat 
surprised at the extent of it. I cannot exactly define 
it. In my locality, the adjacent states of Maryland 
and Virginia are frequently coming in contact with us 
ii that the Medical Society of North Virginia meets 
two or three times a year in Washington and we go 
to their places of meeting. The same with the Fred- 
erick County and the Prince George County Society 
of Maryland. In those associations we find the same 
type of men as I see here tonight and they ‘seem 
healthy, wholesome, optimistic and non-critical. 1 feel 
that a good deal of this feeling of unrest is a part 
of the general unrest of the country, of the general 
pessimism that follows disturbed conditions that have 
been present for the preceding three years of the war. 
It is natural in all associations, not only medical but 
other professional organizations, that one of the causes 
of this can be traced directly to ourselves. We are a 
little inclined to be unjust to one another, to be a little 
fault-finding, not only with our environment, with our 
associates, but with things in general. I believe if we 
would get on a higher plane and be less suspicious, be 
less critical, be more constructive, be more optimistic, 
be wore willing to work to aid each other and thereby 
aiding ourselves, we will eliminate a great deal of this 
criticism which exists among us. We.are too much 
given toa our own selves, to introspection. We are 
really unsocial to the man. We do not mingle 
enough with each other to understand and know each 
other and therefore we grow suspicious of each other 
I think that if, as Dr. Brown has said, the indifference 
of the members of the county medical societies and the 
district medical society, was overcome and that they 
would work for the betterment of the district medical 
societies, that the whole body of the medical profession 
would go forward instead of going backward. You 
cannot stimulate a man unless he has got a heart. If 
he has a heart and is willing to work and willing to 
look upon things from an optimistic point of view, he 
is bound to raise himself and to succeed. I feel also 
that a good deal of this unrest among the men in the 
district and county societies has been due to the fact 
that a great many of them have served in the Army 


and have served in the Public Health Service an 
have seen conditions existing in applied nx 
which they cannot carry back with them in thei 
practice and that has made a great deal of unres 
among medical men. We must consider all they 
things and consider how they play upon the medica 
body. 

Dr. Horace Manchester Brown, Milwauke: 
(closing): It would be a very unhappy or unf: 
thing for me to leave you misunderstanding 
When I came before you I expressed the idea +! 
came as a missionary. It was not exactly my 
that the medical profession was a wreck because of the 
indifference or animosity of the general practit 
who makes up the county medical society. 


I wish to give Dr. Humiston an item. Thi 
ing I was operating at the Milwaukee Hospir 
well-known practitioner came in while I was 0; 
and told me this story. About ten o’clock la 
he was called to see a patient who had had 
large, multiple ovarion tumor removed ten years ; 
after which she had a hernia. When he go 
house he found the patient in bed and sitting 
bed was a Christian Scienee reader, readin, 
Baker Eddy’s book. She had been reading si: 
o'clock in the evening. \When he examined t! 
he found that there had been a spontaneous ru 
the abdomen, and about four feet of small 
was exposed and lying on the surface of the a 
the Christian Science reader not having succ« 
persuading the bowel to return to its habit 
closing the ruptured belly. Christian Scie: 
recognized form of practice in Wisconsin 


As to my distinguished friend who thinks I am 
old man, the young men who are coming 
schools today and going into the country to practi 
are meeting with these things which I hav 
and which have been made clear to, me by thi 
day practitioner. They are indeed highly educat 
not highly nourished. I regret very much it 
in a way this discussion has seemed, from t 
made by the gentlemen of the Board of Trustees, t skin 
have been an accusation. I particularly stated that | 
wished to let it take a constructive form, that i 
not be a querulous exposition of conditions 
structive in character. 
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As for pessimism, I was born at the foot 
Cod and lived in Boston at one time. | 
as a boy on a whale ship and I speak no 
criticism to the man who has grown from 
I recognize indeed that hardship makes 
reliant and puts them upon their feet in our 
as well as in any other. I would say to ¢! 
guished gentleman who has the life-saving 
this neighborhood that while a pessimist is 
to be a man who sees only the hole in the 
we from New England see not only the 
the rim, while you who criticise see only th 
has no idea of the value of the whole. (App! 
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RELATION OF SPLENIC 
DROMES TO THE PATHOLOGY 
OF THE BLOOD* 
Witiiam J. Mayo, M. D. 


ROCHESTER, MINN, 


SYN- 


iy diseases have been named on the basis 
purely symptomatic syndrome, the names 
merely convenient hooks on which to hang 


ellaneous assortment of obscure conditions. 


absence of definite etiology and pathology, 


ver, is somewhat compensated for by a rather 


eeh 


: symptomatology which gives an appear- 
reality to obscurity. 
many reasons disease syndromes of the 
have been most remarkable in this re- 
The spleen is an organ whose removal 
th causes no profound or permanent change 
human economy, whose function, such as 
be, is readily taken over by other organs 
sues, but whose diseases are capable, di- 


or indirectly, of producing most serious 


5 


titutional changes which may lead to death. 


survey of these so-called splenic syndromes 


hould not be too closely concerned with the de- 


it it should rather be an attempt to ob- 
perspective of the phenomena as a whole. 
most interesting of the splenic syndromes 
se which concern the blood. The blood 
looked on as an organ in the form of 
instead of a connective tissue medium, its 
n being to carry oxygen and food to the 
it the and 
ts, and in addition to carry noxious agents 


o remove from ash waste 
sorts which may gain entrance to the 
to the kidneys, mucous membrane, and 
r elimination, or to the vital laboratories, 

ch the liver is the chief, for defense. 
considered from this broader conception, 


is concerned with the purification of the blood, 
| is one of the agents whereby worn-out red 


letoxicating organ of the body. 


t 


} ) 
100¢| 


nd infectious or toxic material of various 
are filtered from the blood stream and 
ed to the liver, the great metabolic and 
In other words, 
uction of the spleen and the pathologic 
rtunes which it sponsors concern chiefly the 


stream. It would appear that the spleen 


is not the principal agent, but that it is rather 


before the annual assembly, Tri-State District Medical 
on, Nov. 16, 1921. 
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an organ of destruction through which the prin 
cipal agent works. 

Always it is our desire to place our hands 
definitely on a certain organ and say, “Here is 
the trouble,” but indefiniteness lurks around the 
spleen. Even when splenectomy results in alle- 
viation of the symptoms, or in cure, we are by 
no means convinced that the spleen was the 
cause of the ailment. 
removing it 


We are only sure that by 


we have eliminated an organ of 
destruction or perhaps broken a vicious circle. 
It is my purpose at this time to speak of tive 
syndromes in which the spleen may 
of splenic 


anemia, pernicious anemia, hemolytic icterus, 


play a 
prima donna role. Four these, 
and polycythemia, concern the red blood cell, 
and one splenomyelogenous leukemia, concerns 
the white blood cell. 

Splenic Anemia: 


entity. 


Splenic anemia is a clinical 
Its chief characteristics are idiopathic 
enlargement of the spleen and chronic progres- 
sive and intercurent anemia, with leukopenia. 
These are the antecedents of phenomena related 
to portal circulatory obstruction, such as gastro- 
intestinal hemorrhage and ascites, which even- 
tually cause death. If an attempt is made to 
study the clinical picture of splenic anemia in 
its minutiae, it will be found that the picture 
fades quickly, since the cause of the condition 
is obscure and pathologically often does not pre- 
sent distinctive characteristics; only when the 
picture is seen as a whole and by exclusion is a 
diagnosis possible. 

Since the publication of Osler’s article, in 
1900, the principal advances in the investiga- 
tion of splenic anemia have been made in con- 
nection with the recognition of those conditions 
which, although they simulate splenic anemia, 
Hemo- 
lytic icterus, in which the jaundice is slight and 
intermittent, had been confused with splenic 
anemia. 


have been found to have a specific cause. 


Occasional cases of pernicious anemia, 
in which the spleen is greatly enlarged, had also 
been thus improperly classified, not because the 
resemblance was striking, but because an en- 
larged spleen and the anemia were regarded as 
characteristic of the disease, and further investi- 
gation for the purpose of making a correct diag- 
was made, 
syphilis also is now recognized, and the enlarged 


not 


hosis 


The splenomegalia of 


spleens of chronic malaria, chronic sepsis, tuber- 
culosis, and Gaucher’s disease have been removed 
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from the splenic anemia group as characteristic 
Vari- 
ous competent observers believe that von Jaksch’s 


(liagnostic features have been recognized. 


(lisease (infantile pseudoleukemia) is the infan- 
tile form of splenic anemia, in which the pres- 
ence of a leukocytosis and abnormal marrow cells 
transitional character- 
Von Jaksch’s disease 
caused by various in- 
There still remains, however, 
a number of cases in which the clinical picture 
of splenic anemia is present, and the cause is 
unknown. 

The chief pathologic conditions found in the 


may be explained by the 


istics of infant’s blood.? 
is probably a syndrome 
fantile disorders. 


spleen in splenic anemia are generalized fibrosis, 
thrombophlebitis, and atrophy of the pulp cells. 
The deposits of connective tissue, endophlebitis, 
and compression atrophy of the malpighian cor- 
puscles, are not grossly different from those of 
the splenomegalia of syphilis, malaria, and other 
diseases of known origin, associated with fibrotic 
spleens. 

A patient with chronic fibrotic splenomegalia 
who presents characteristics of chronic secondary 
anemia, but who is not relieved by treatment, is 
potentially a sufferer from splenic anemia, and 
will probably be cured by splenectomy without 
This has 
heen especially true of patients with syphilis 
and malaria. 

The relation of splenic anemia to Banti’s dis- 
ease: In 1883, Banti described splenomegalia 
and chronic anemia with cirrhosis of the liver. 
In numerous communications since, he added 
various diagnostic criteria which have still fur- 
ther obscured rather than clarified the subject. 
Ilowever, these criteria have made it possible to 
designate as Banti’s disease almost any form of 
splenomegalia accompanied by anemia and liver 
changes in which a definite etiology cannot be 
established. Moschowitz, in a critical analysis 
of Banti’s disease, came to the conclusion, with 
which I think nearly all observers agree, that 
Banti’s disease cannot be distinguished from 
splenic anemia, and that what is ordinarily called 
Banti’s disease is a terminal stage which may be 
That 
many patients die from splenic anemia without 
liver changes is certain. That some 
have cirrhosis of the liver at an early 
splenic anemia is also certain. 

Ascites, without changes in the liver, may 


regard to the cause of the disease. 


found in some cases of splenic anemia. 


patients 
stage of 
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occur in splenic anemia. The presence, 


therefore, of ascites in conection with spleno 


mere 


megalia is not sufficient to demonstrate that t\) 
liver is at fault, although I believe it may be sais 
that anemia is not a marked feature of primar 
cirrhosis of the liver even if there is ascit 
while in splenic anemia it is an early and more 
or less continuous manifestation. It seems prob 
able that certain as yet unidentified toxie agents 
strained out of ‘the blood by the spleen are re- 
sponsible for the fibrosis of the spleen, and the 
changes in the spleen for the cirrhosis of the 
liver. 

It is also known that the spleen acts as a 
filter, removing bacteria from the blood stream, 
as in typhoid and tuberculosis; protozoa, as i: 
syphilis and malaria, and undoubtedly other 
noxious agents. ‘The spleen, unable to destro, 
these various substances, sends them through th: 
splenic vein to the liver for destruction, and the 
reaction of the liver to chronic irritants is in 
the nature of a connective tissue disease whic! 
we speak of as cirrhosis, without regard to it 
cause. If the spleen is unable to rid itself of all 
the material that it filters from the blood stream, 
sequestration of the filtrates may occur and give 
rise to the various splenomegalias with assure 
etiology, such as those due to the Spirocheta 
pallida, Plasmodium malariae, Bacillus typhosis 
Bacillus tuberculosis, and to others which have 
as yet no known etiology. 

The spleen has differentiated and characteris- 
tic cells. It is, therefore, capable of varied 
pathologic conditions. The liver has but one 
type of cell with different physiologic activities. 
and its processes are less varied. ‘The reaction o! 
the liver to chronic irritation, which reaches 1 
by way of the portal system without regard to 
cause, is usually a fibrosis which we call portal 
cirrhosis. 

The portal cirrhosis of Laennec does not var) 
in type, whether produced by gin or pepper, oT 
whether it is found locally around areas of 
tuberculosis, gumma, or cancer. Usually cir- 
rhosis is diagnosed with the hobnail variety 0! 
Laennec in mind. Yet in my experience, a- 
cepting 1560 gm. as the weight of the averag' 
liver, the cirrhotic liver is as often enlarge! 2° 
it is contracted. As pointed out by Osler, the 
beer drinker and others may have huge, smooth, 
cirrhotic livers, in which the characteristic 
fibrosis is smoothed out by deposits of fat. Oa 
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this assumption, therefore, it could be said, in- 
ferentially, that the type of splenic anemia which 
is accompanied by cirrhosis of the liver and has 
ieen ealled Banti’s disease is a condition in 
which the fibrosis of the spleen and the fibrosis 
of the liver are due to the same agent, that they 
ave a common etiology, and that the removal 
of the spleen when the disease is not too far 
advanced cures the anemia by preventing ex- 
cessive blood destruction and prevents these toxic 
substances reaching the liver so that the cirrhotic 
process in the liver itself is checked and the 
' We have patients, whose 
cases fulfilled this description, alive and in good 


ascites disappears. 


health for years following splenectomy. 

| have previously called attention to the fact 
that there is another element of relief following 
splenectomy which must be taken into considera- 
In the normal condition 25 per cent. of 
all the blood carried to the liver comes through 


ton. 


the splenie vein, while in enormously enlarged 
spleens the splenic vein may be the size of the 
portal vein. ‘The removal of the spleen in these 
eases relieves the liver of an overload, and it 
then becomes able to carry on its function with- 
out those evidences of circulatory obstructions 
Splen- 
ectomy may, therefore, be looked on as equivalent 
tw establishing an Eck fistula or the condition 
we attempt to bring about by establishing col- 
lateral circulation, after the method of Talma, 
Morison, and Drummond, through the vascular 
channels of Sappey, a condition with advanced 
cirrhosis described by Fagge as found in some 
persons killed by accident 
health. 


that result in ascites and hemorrhages. 


while in apparent 

The changes found at necropsy after deéath 
from splenic anemia are not necessarily to be 
considered the condition that exists throughout 
the whole course of the disease; they are to a 
large extent terminal. All the patients operated 
on who were not in an advanced stage of the 
disease recovered, after splenectomy, and the 
majority have remained well. We must, there- 
fore, look on ascites, edema of the lower extrem- 
ities, and cardiorenal decompensation as ter- 
minal conditions which increase the dangers of 
operation. Yet the spleen may be removed suc- 
cessfully even in the terminal stage of the dis- 
ease. We have operated on a number of patients 
lor splenic anemia who had extensive cirrhosis 
of the liver, many of these of the Laennec type. 


WILLIAM J. MAYO 


177 


Following splenectomy the ascites disappeared 


and the hemorrhages from the stomach stopped ; 


the majority who recovered from the operation 
are alive and apparently well after some years. 
The spleens in cases of splenic anemia are 
usually adherent and difficult to remove, and in 
the late cases when endophlebitis and thrombosis 
are marked the danger of an acute thrombosis 
of the large vessels of portal circulation is great. 
We have operated on seventy-four patients with 
splenic anemia of unknown origin with nine 
deaths. This not 
splenectomies for splenic 
origin, such as syphilis. 
Pernicious 


number of 
anemia of 


does include a 


known 


Anemia: The etiology of per- 
nicious anemia is unknown, the early symptoms 
are indefinite, and by the time the diagnosis 
can be made the disease is incurable. The dis- 
ease may be described as a progressive degenera- 
tion of the red blood cell or, more picturesquely, 
a cancer of the red blood. In contrast to splenic 
anemia, which is of the secondary type, the blood 
picture in pernicious anemia has characteristic 
cells which, more or less, identify the disease. The 
color index, or hemoglobin percentage, is higher 
in proportion to the number of red blood cells 
than in the secondary anemias. The lemon color 
of the skin, sometimes with an icteroid hue, is 
so different from the color of the skin in the 
secondary anemia that sometimes a diagnosis is 
possible by looking at the patient. This icteroid 
hue is more prominent in cases in which hemol- 
ysis is marked, as shown by examination of the 
duodenal content after the Schneider method. 
If we might assert that in cases of pernicious 
anemia in which hemolysis is most marked 
patients have a greatly enlarged spleen or that 
the spleen exhibits definite pathologic changes, 
we would have succeeded in establishing a direct 
connection between the enlarged spleen so often 
found and the disease. Unfortunately, our ex- 
perience does not support this hypothesis, and 
the size of the spleen does not seem to bear a 
definite relationship to the severity of the disease. 
Necropsy, after death from pernicious anemia, 
as a rule, shows a small spleen, but in two only 
of our cases was the spleen below normal weight 
at operation, and both were terminal cases. 

The average weight of the spleens removed in 
our cases of pernicious anemia was 400 gm., 
exclusive of two large spleens, one of which 
weighed 2220 gm. and the other 1600 gm. It 
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seems probable, therefore, that in pernicious 
anemia the spleen is enlarged during the early 
and middle stages, and that the contraction so 
often found at necropsy is a terminal condition. 
The question is as yet unanswered whether per- 
nicious anemia is a definite and specific entity, 
or whether it is a terminal change of several 
conditions, and recognized only as pernicious 
anemia when the patient has reached a stage 
which we know will eventually cause death. I 
have been struck with the fact that after com- 
plete gastrectomy the patients have much the 
appearance of pernicious anemia and even more 
striking is the resemblance between anemias hav- 
ing their origin in certain diseases of the proximal 
half of the colon and pernicious anemia. 

Any form of treatment for pernicious anemia 
may prove, or at least may appear, to be bene- 
ficial. Even without treatment these patients 
have their ups and downs, and it is not an in- 
frequent clinical experience to have a patient 
present himself with symptoms which might be 
construed as being those of an early pernicious 
anemia, and then with or without treatment 
recover and remain well. In eliciting the his- 
tory the physician finds that the symptoms are 
often indefinite in the earlier stages, before the 
blood changes become characteristic. 


ppinger first suggested splenectomy as a cure 
for pernicious anemia, and the early reports with 
the abundant testimony of temporary relief were 
quite sufficient to give the operation a fair trial 


in this hopeless disease. Considering the con- 
fusion which so often attends the early diag- 
nosis, it seems probable that obscure cases of 
he nolytie icterus and splenic anemia have been 
a sidentally included in the pernicious anemia 
group. Removal of the spleen in such cases may 
have contributed to the impression that splenec- 
tomy may cure pernicious anemia. In the inves- 
tigation of our cases of splenectomy for perni- 
cious anemia, great, although usually temporary, 
There is gain in 
weight, and improvement in the hemoglobin in 
the blood from an average of 38 to 72 per cent., 
and in the red cells from 2,000,000 t6 4,000,000. 
Giffin and Szlapka found that of fifty patients 
with pernicious anemia for whom splenectomy 


improvement has been noted. 


had been performed in the Clinic more than four 
years before, 21.3 per cent. lived more than three 
years, and 10.6 per cent. are still alive more than 
five.years. These patients have lived on an aver- 
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age of two and one-half times as long as a 
parable group of nonsplenectomized patients. 
would appear that the spleen did not, on its 
initiative, destroy the red cells, but that it 
rather as the agent of destruction, and gs 
tomy accomplished its purpose in so far 
removed the destructive agent, breaking 
vicious circle, but probably not otherwise int! 
ing the course of the disease. Evidently i 
nicious anemia the patient is not able to p 
normal cells, but the cells are capable of 
tion, and splenectomy prevents their destr 
The cord changes are not greatly improv 
splenectomy. In our experience in the ca: 
which the results were most favorable the s 
toms were those less characteristic of per: 
anemia. In young and middle aged pers: 
whom the disease is rapid, especially if hemo! 
is known to be marked, splenectomy is wo1 
trial. On the whole, it may be said that 
ever pernicious anemia has developed to tly 
in which the blood is characteristic, it is 
ably incurable, .and terminal splenectomy 
be regarded as a means of palliation, and : 
cure. We have splenectomized fifty-four | 
with pernicious anemia with three death 
per cent.). The three deaths occurred 
first nineteen cases and were due to the fa 
the patients were operated on during cris 
an exacerbation of the disease. 
operated on these patients only when tl 
on the up-grade, as after transfusions of |)! 
we have had no deaths in thirty-five cases. 
Hemolytic icterus: Hemolytic icterus | 
been classified with the anemias, but as | 
out by Kanavel and Elliot, the peculiar 
activity results in an anemia which is t! 
of death. The etiology of hemolytic ict 


Since wi 


of splenic and pernicious anemia, is unkn 
well developed case of hemolytic icterus 
out with a 
anemia or in pernicious anemia. 
diseases, all of unknown etiology 
sound pathologic foundation, when 
detail are without distinctive features. -\ 
in the perspective they are outstanding 

entities. 


Thes 
and | 
exam 


The characteristic features 0! 
lytic icterus are an enlarged spleen, + 
jaundice with exacerbations, normal bile 
stools, and absence of bile in the urine 
certain that in hemolytic icterus the sp! 
stroys, unnecessarily, the red cells; the + 





vividness unequalled in sjlenl 


rk hypertrophy. 


el 


1922 


of the spleen may be in the nature of a 
Enlargement of the liver is 
ly present and may also be a work hyper- 

In some of our cases sections from the 
showed definite hyperplasia of the cells. 
ner cent. of our patients splenectomized for 
vtie icterus had gallstones due to the great 
t of pigment which inundates the liver 
As these 
tones may cause infection of the biliary 


the destruction of the red cells. 


obstruction, and so forth, a very confusing 
picture results, which the history and 
| spleen must be relied on to clear up. 

e are two types of hemolytic icterus, the 

il or congenital type of Minkowski, and 
uired type of Hayem and Widal. In the 
type the disease may be noticed from 
and it may not be progressive; the 

ts live the allotted span of years in a fair 
if health, but with more or less jaundice 
out life. 
to be seen in every community ; 


These cases are not uncommon 
in many 
s a more serious condition develops which 
them indistinguishable from the acquired 
nd like the acquired type, the disease 
-ses in the course of some years to a fatal 


fard and Widal have pointed out that 
ells are less resistant in hemolytic icterus 
rmally, and our experience confirms these 
ions. Sanford has worked out a simple 
y reliable method for testing the fragility 
red cells; this is being used in the Clinic 
ely and with great satisfaction. We have 
the spleen from thirty-seven patients 
molytie icterus with one death. This 
was operated on during a crisis; this 
ould not have occurred. 

jthemia: Polyeythemia (rubra vera) is 
site of anemia and signifies a condition 
blood in which the number of red cells 
idedly in excess of normal. This excess 


nstant and not due to temporary dehydra- 
m, such as sometimes results from diarrhea or 


sweating, but depends on organic changes 
hemopoietic system, the nature of which 
understood. In polycythemia the red 
lls may reach from 8,000,000 to 12,000,- 
nd the hemoglobin may reach as high as 
e increased viscosity of the blood causes 
tient to present an appearance of cyanosis. 
thology of this disease is obscure, but one 
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characteristic feature is the enlargement of the 
spleen. Heretofore, the attempt, based on what 
we know of the physiology and pathology of the 
spleen, to connect the spleen definitely with this 
syndrome, has failed, and the splenomegalia has 
been looked on as an incidental rather than an 
etiologic factor in polycythemia. This interpre- 
tation is still further borne out by the fact that 
when death occurs other organs show changes 
of a somewhat similar nature to those in the 
spleen. Yet the enlargement of the spleen is 
suspicious, and the history of medicine is the 
graveyard of dogmatic attempts to substitute 
postmortem pathology of terminal conditions for 
the pathology of the living. 

Gastric hemorrhages are one of the occasional 
signs of polycythemia, and in the anemic condi- 
tions which result, the spleen is reduced in size 
and the blood does not exhibit the characteristics 
of polycythemia. When the symptoms of the dis- 
ease are reestablished there is coincident 
largement of the spleen. 

Polycythemia was described by 


el- 


Vaquez in 
1892, and in an early period Osler added greatly 
to our knowledge of the subject. If 
the opinion of some careful observers who be- 


we accept 


lieve that the spleen hot only destroys abnormal! 
red cells, but also, to a considerable extent, 
controls through some internal secretion the pro- 
ductivity of the red cells of the bone marrow, we 
might explain the phenomena of polycythemia 
on the hypothesis that the spleen failed to destroy 
the normal number of red cells and produced a 
hyperactivity of the bone marrow. 

In the Clinic, we have seen a few patients 
with polycythemia; one patient with an un 
doubted polycythemia was splenectomized shortl) 
The 


General abdom- 


after recovery from a severe hemorrhage. 
spleen weighed about 900 gm. 
inal exploration did not show any reniarkable 
pathologic condition outside the spleen. A sec- 
tion from the liver did not show hepatic disease. 
Following splenectomy the patient has regained 
his health to a remarkable extent, and all signs 
of polycythemia have disappeared. The time has 
been toe short for us to know whether this re- 
markable transformation is permanent, but it 
leads to the thought that the spleen may be 
more closely connected with the disease than had 
heen supposed and that splenectomy may, in 
certain cases, be indicated. 

If there has been am 


Leukemia: one condi- 
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tion believed to be non-surgical and incurable, 
it is splenomyelogenous leukemia. The theory 
has been that at least 99 per cent of patients 
operated on for the disease would die as a result 
of the operation, and that the one who lived 
would not be benefited. Yet we have long known 
of therapeutic agents (benzol, x-ray, and so 
forth), which reduced the size of the spleen and, 
as might be expected, also improved the condi- 
tion of the blood. With the use of radium, which 
could be applied readily over the area of the 
spleen, a vast change came about in the thera- 
peusis of splenomyelogenous leukemia. I do not 
know of any clinical experience that is more 
striking than the good result which follows the 
application of radium 
spleen. 


over a huge leukemic 
Many times the spleen shrinks so much 
as to disappear below the left costal margin, 
and the white cells decrease from hundreds of 
thousands to below 10,000. I have even seen 
leukopenia produced, the white cells decreasing 
from 600,000 to 3,700 in five weeks. With this 
extraordinary reduction in the size of the spleen 
and the reduction in the number of white cells 
leukopenia produced, the white cells decreasing 
an equally extraordinary improvement in the 
anemia takes place, and the patient is mar- 
velously benefited. As the spleen again gradually 
increases in size the white cells increase, the red 
It is 
well to climinate all of our presumptions con- 


cells decrease, and the patient loses ground. 


cerning this disease and to pause for a moment 
in perspective. Have we, in considering opera- 
tion in this condition, as in so many other in- 
stances, allowed tradition to hamper progress’? 

My first experience in splenectomy for spleno- 
myelogenous leukemia was with-a patient who 
came to the Clinic with a greatly enlarged spleen, 
and white cell count of 300,000, and a history 
of having had the disease for two years. There 
had been great improvement under x-ray treat- 
ment; at one time the white cells were reduced 


by it to below 50,000, but as regularly happens. 
the x-ray had finally lost its effect, and the 
patient’s condition on examination was worse 


than it had been at former time. The 
patient herself was greatly impressed with the 
definite connection between the size of the spleen 
and her condition, and was anxious to have the 
spleen removed. I operated and the patient re- 
covered from the operation uneventfully. Within 
ten days the white cells had dropped to less 


any 
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than 40,000 and she was greatly improved. Sj, 
lived in good health more than two years fol. 
lowing the splenectomy. On the basis of this 
experience, we have in a number of instances » 
duced the size of the spleen with radium wnti 
the blood count approximated the normal, ay 
then removed the spleen. We have splenectomize: 
twenty-nine patients for splenomyelogenous 
leukemia with one operative death. This patie 
died from. pulmonary embolus fourteen day, 
after operation. Seven of these twenty-nin 
patients are known to be alive and in good eo 
dition more than three years following opera- 
tion, four more than four years, and one mon 
than five years. I can not believe that thes 
patients are cured, but the experience has | 
interesting and suggestive. 

It is possible that we recognize leukemia as a 
disease only after it has reached the hopeless 
stage, or that it is a terminal condition of a mue 
more common, although unrecognized, malady, 


These are interesting questions which cay not 
now be answered. Leukemia has been calle 
cancer of the white cells. The leukemic: 


is not adherent, as a rule. and after it is 9m 


duced by radium is removed readily. 
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CERTIFIED MILK* 


J. W. VanDerstice, M. D. 
CHICAGO. 


Certified milk is milk that is milked from 
clean, healthy cows by clean, healthy milkers, 
kept clean and cool from the cow to the con- 
That certified milk will be all that the 
first sentence implies there are some one hun- 


sumer. 


dred and forty rules and a corps of physicians, 


sanitarians, chemists and bacteriologists con- 
stantly safeguarding the product and inspecting 
the production and sale of the commodity. The 
details have been worked out by the physicians 
of this country and are the methods and stand- 
ards of the American Medical 


Milk Commissions. 


Association of 


The Milk Commission is a regularly appointed 
commission of the County Medical Society. 

That the production of certified milk has 
reached such a prominent position in the dietet- 
ics of the invalid and child is entirely due to the 
efforts of the medical profession. 

Certified milk is the product of the medical 
profession and is the forerunner of the many 
child-saving organizations. 

Certified milk has been produced for almost 
a quarter of a century and was made possible 
only by the earnest efforts of a few physicians 
who felt that all the milk that could be had com- 
mercially was of such a character as to be dan- 
serous to the child many times. The success of 
the venture proved beyond doubt that it was pos- 
sible to produce and market a clean, wholesome 
milk, 

That it was possible to produce and market 
such a milk as the certified product caused an im- 
mediate demand for a better commercial milk 


"Read before Illinois State Medical Society, May 18, 1921. 
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and the various authorities demanded better and 
better product to be sold in the cities of this 
country. 

It may be said that today there is little or no 
milk sold that is not wholesome. 

The pasteurization of commercial milk is the 


last step in the direction of wholesome milk 
taken by the city and state health officials. 
Most of the cities require a holding method 


of pasteurization; this is an advantage over the 
flash method in that it does not disturb the fat 
line to so great an extent. 

The most ardent exponents of pasteurization 
do not feel that confidence in the method that 


had been hoped for and now consider it merely 


as a makeshift; an easy method of administra- 
tion. The bacteria counts made of pasteurized 
milk is disappointing. Many of the samples 
picked up show counts way up in the hundreds 
of thousands and even millions. 

The admission of the failure of pasteurization 
may be well exemplified by the fact that in the 
milk contests the bacterial standard for pasteur- 
ized milk is placed at one hundred thousand 
while that for certified milk is ten thousand. 

It may be interesting to know that at the 
last national milk contest, held in Boston, milk 
shipped across the continent from Los Angeles 
That milk, the count 
of which was made when the milk was one week 
This 


certified milk was produced on a farm under 


received the highest award. 
old, was less than a thousand per c. ¢. 


conditions which may be maintained upon any 
farm with but few additions to the equipment. 
If there has been one thing proven in the pro- 
duction of certified milk it is that the excellence 
of product does not depend upon a high priced 
equipment but upon painstaking methods. It 
may be said without danger of contradiction that 
certified milk may be produced upon the aver- 
age farm if the personal service and attention to 
cleanliness be maintained. 

Certified milk has now advanced to that posi- 
tion in the commercial world that it is no longer 
considered the product of the rich man with a 
hobby but it is a commercial product produced 
Certified 
milk can now be had in many of the restaurants 


under ordinary commercial methods. 


and hotels, also, upon many of the dining cars 
throughout the country. 
Certified milk is a product which through a 
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quarter of a century of excellence of standard 
has produced for itself a reputation of the high- 
est quality. This reputation is so well known 
that it has made commercial institutions desire 
to capitalize the fact by using the term in rela- 
tion to their product. 

There are courts of record that have decided 
that certified milk was a term applied to a milk 
produced under a regularly organized milk com- 
mission and that this product had been produced 
and sold for so long a time as to give it a mean- 
ing to the public and that the use of the term 
That this 
is good law may be evidenced by the fact that 


for other milk products was a fraud. 


when the attention of such users is called to the 
facts there is no difficulty in having them im- 
mediately stop the use of the term. 

It is not the author's intention to go into any 
long discussion of the value of raw milk such as 
certified as compared to the commercially pas- 
teurized product. During the passage of the 
various ordinances for compulsory pasteuriza- 
tion of all commercial milk there were many 
things stated on either side which would not 
stand the light of day. However, it may be 
safely said that by far and large the opinion for 
a safe raw milk as compared to a pasteurized 
milk is held by the large majority of physicians. 
Certified milk should be obtainable in every city, 
village and hamlet in the state of Illinois. Each 
county medical society should form a milk com- 
mission and have milk produced under their cer- 
tification or receive it from some county that is 
having such milk produced. 

The demand for certified mitk is as general as 
there are artificially fed babies. 

The need of a safe food for the baby is ever 
before the physician. Certified milk is a safe 
food, introduced by the medical profession, pro- 
duced under the supervision of the medical pro- 


fession and prescribed by the medical profession. 


DISCUSSION 

Dr. R. R. Ferguson, Chicago: I can agree with 
the speaker in two or three points but disagree in 
other points. You must have trained men who un- 
derstand certified milk as certified men do. We have 
been in New York, and as you know the milk law 
there admits certified milk under grade “A” milk 
raw, which they admit is the best milk coming into 
the city, but they also get in a grade “A” raw which 
may be as good as certified milk, and yet is not 
certified. 

What Dr. VanDerslice said about taking the com- 
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mon farm for a certified farm is important. On: 


our farmers put in a very little expense, but he : 
in personal supervision and that is what cou 


There is no reason why any one cannot prod 
“certified milk” if the personal supervision is tl 
The American Association of Medical Milk C 


missioners is going to hold a milk contest in Pf 


ton; some of the milk is being shipped from as 
as California, or even from New Orleans. If yor 


not understand how this is done, I might say t! 


we designate the day the milk is milked. Thx 
press company keeps it iced continuously, and 
point the speaker made in the discussion is, co 
the milk immediately, by which means we may | 
it a month, just the same as you keep your eggs 
Dr. A. E. Campbell, Springfield: I was told 
the Superintendent of the Feed and Dairy De; 
ment of the State that it would not pay to dei 
“certified milk.” We do insist on clean milk ani 
milk. “Keep the dirt out of your milk and cool i 
soon as it comes from the cow” is our slegan. 
We began our milk campaign in the cold wea: 
—kept articles in the paper—just what each 
ducer should have—hooded milk pails, a co 
tank, a surface cooler and cotton flannel stra‘ 
We also use the Sediment Test—this test br 
before the producer in a concrete and convin 
manner, the cleanliness of his preduce by | 
shown the actual dirt in the milk. The produc 
more easily convinced that his methods are at | 
We use the Acidity Test—roughly speaking t! 
is a direct relation between bacteria found in 
and its acidity. An acidity above two-tenths 
cent is an indication that the milk will sour qui 
Dirty milk sours quickly and is a loss to you. 
make it a business matter. We pay no attentio: 
bacteria. Bacteriologists have done a great dea 


harm in the milk business, as it has been urged |! 


the healthfulness of milk depends on the kind 
bacteria present rather than on the number. 
producers or even consumers know what bact 
mean or how their growth can be preverted 
have talked in plain terms that even farmers 
understand, and we have gotten along very 
Really what this country needs is dairy instr 
more than dairy inspectors or even bacteriologis 
Dr. J. J. McShane, Springfield: Today we k 
that to produce a clean milk with a low ba 
count proper attention must be given to the 
of the cows, hands, etc., the cooling of milk 


proper temperature and keeping it cool unt! 


reaches the consumer. 

Not many years ago more attention was gi\ 
the type of barn, as to the flooring, construc! 
etc., but too little attention to details which ii 
lowed will produce a clean milk. 

Dr. VanDerslice (closing): Of course in ce: 
milk we have got to put safeguards around th: 
that might not be necessary in a smailer co! 
nity. For instance, we have to send doctors < 
examine the health of the employees; we must | 


\\ 





March, 1922 G. 


veterinarians to examine the cows; we have to pay 
sanitarians to see that the sanitary conditions are 
up to the standard. But the Chicago Medical So- 
ciety r any medical society should not be willing 
to put their stamp of approval over a product they 
t overseeing. We have built up certified milk 
ful surveillance. If you will keep the visible 
tit it of milk you will keep a low count. We 
have examined many samples of milk and we are 
sbsolutely convinced that the bacteria count is in 
t ratio to the visible dirt. But we have got to 
ntee that every drop of that milk comes from 
ulin tested cows. We have got to guarantee 
health of those employees is good; that the 
ness of that barn is equal to any ordinary 

ld. That we must guarantee. 
lieve that in Springfield the Sangamon County 
ciety could appoint a commission that would 
certified milk here. Dr. Weis’ statement 
tting four times as much for a quart of milk 
ut the farmer is losing on every pint. They 
it feed corn that is costing $1.50 a bushel and 
nything. You are bound to have these un- 
sses; butter 29 cents a pound in Chicago—it 
lutely impossible to make butter at 29 cents 
We cannot talk prices here, but I believe 
ld make a certified milk and sell it for 15 

quart here in Springfield. 

now what every quart of milk costs on the 
milk problem, because we have business 
1 I will grant you that the fact of figuring 
iso adds to the question of cost of certified 
but successful business 


today considers it 





HEADACHE FROM THE STANDPOINT OF 
OPHTHALMOLOGY AND OTO- 
LARYNGOLOGY* 
(. Henry Munpr, M. D., F. A. C.8., 
CHICAGO 


s subject covers so large a field that the 
ion must of necessity be rather cursory, 
» effort will be made to cover infrequent 

sual conditions. 

bly at least fifty per cent. of persistent 
ies are of ocular origin and this estimate 
low indeed, many reliable observers plac- 
very much higher. However, in a fairly 
proportion of the patients the symptoms 

) definitely associated with use of the eyes 

ek relief direct without ever seeing the 
practitioner. 
Headache is a frequent symptom of acute in- 


flan 


mations of the eye and one owes it to his 


patient to rule out such serious conditions as 


: *Read before Englewood branch, Chicago Medical Society, 


ars 
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iritis and glaucoma before he proceeds to the 
treatment of these patients. However, time will 
not suffice to consider this phase of the subject. 

By far and large the greatest number of eye 
When one 
considers the visual necessity of today and the 


headaches are caused by eye strain. 


rather complex process of obtaining the desired 
use of the eyes there is little wonder that so many 
patients have asthenopic symptoms. 

The method by which a patient gets a headache 
from his eyes is very interesting and by far from 
settled, but its discussion at this time is not 
pertinent. 

Errors of refraction and heterophoria (muscu- 
lar imbalance): When he looks at twenty feet 
or more the muscular portion of the eye is at 
rest; however, when he looks at a shorter dis- 
tance, such as for close work, the ciliary muscle 
and muscles of convergence are in constant action 
and may be for hours on end. This being true, 
I wonder that any individual can do constant 
close work without trouble. If the individual 
be hyperopie (far sighted) his ciliary muscles 
are in constant action for distant 
and when he accommodates for close work the 


even Vision 
extrinsic muscles and ciliary muscle are under 
much greater effort, and are very apt to cause 
some symptoms. 

Astigmatism is even more apt to cause symp- 
toms because of the unequal pull on the ciliary 
muscle in its effort to overcome the unequal 
curvature of the cornea. 

Myopia (near sightedness) is less liable to 
cause headaches than any other error of refrac- 
tion ; however, it often does, and this is especially 
true if there be a disparity in the error of the 
two eyes or if it be myopic astigmatism. 

Heterophoria (muscular imbalance) is of vast 
importance as a cause of headaches and the con- 
dition of the external ocular muscles is of great 
importance in determining the proper handling 
of the patient. 

Few patients have refraction headaches after 
the age of presbyopia (old sight). However, | 
am convinced that occasionally one does have 
trouble. 

Occasionally one sees a patient with spasm of 
accommodation which will convert a hyperope to 
an apparent myope, since he will accept only a 
concave lens. This is one of the strongest argu- 
ments I know for proper refraction; i. e., to 
determine the real error of refraction by use of 
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the retinoscope as well as with trial lenses when 
the pupil is dilated and the accommodation re- 
laxed. 

The ache is more frequently frontal, temporal, 
or post-orbital. However, general headaches are 
not infrequent and occipital ache of ocular origin 
is common. In most individuals the ache is 
bilateral; however, it may be and often is 
unilateral, especially is this true if there be a 
disparity in the refraction. It is stated that the 
ache may be in the back of the neck and even 
beyond ; however, I would rather he a little too 
conservative here than too enthusiastic. 

In determining the error of refraction, unless 
the patient be over forty or forty-five, and often 
even then, the accommodation should be relaxed 
with homatropine, hyoscine or atropine, depend- 
ing on the age, atropine being used in early life 
and hyoseine or homatropine later; however, in 
adults atropine alone may suffice to satisfactorily 
determine the error. 

The findings when the pupils are dilated 
should be compared with the findings at the trial 
case when the accommodation is intact to arrive 
at a conclusion as to the proper lenses to pre- 
scribe. Also one must consider general health, 
occupation, ete. 

One may be rather certain that if a patient 
developes headache after use of the eyes for close 
work or for distance that he has an error of 
refraction or muscular imbalance, or that it is 
not properly corrected. However, there is the 
occasional individual who has asthenopic symp- 
toms after careful refraction and attention being 
given to details of posture, illumination, ete. 

Much improvement has come in recent years 
in illumination for work and much is still needed, 
and it is important that illumination be not too 
bright or too dull, that it be of proper quality 
and be from the right direction. 

Frequently the vision of a hyperope is 
markedly blurred for distance by his lenses, but 
usually they should be worn constantly and be- 
sause a patient has lenses is no certainty that an 
error of refraction is not responsible for his 
trouble. So one should bear in mind that lenses 
are very frequently prescribed to relieve eye 
strain and if they do this the vision may be 
blurred in some patients. 

In closing the subject of ocular headaches, 
which I have largely considered as refractive 
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headache, remember that an axiom of much yal) 
in refraction is when in doubt use atropine. 

The ear is infrequently the cause of headache. 
but occasionally headache is relieved by in{latio, 
of the ears through the eustachian tube, whi 
is done primarily for catarrhal otitis media, t) 
symptom of headache probably being due to th 
decreased atmospheric pressure in the middle ea 
because of closure of the tube; i. e., it is virtual] 
a vacuum headache. . 

As you all know headache is a common symp. 
tom of acute inflammation of the ear, however. 
their consideration is not pertinent here. 

One would indeed be remiss if he failed | 
mention the tonsil as a cause of headache. Hoy 
ever, I give it only passing mention, as it real] 
should be considered as a focal infection, and 
the tonsil should not be disturbed surgically unti! 
all suspected foci of infection have been fow 
and the tonsil considered the most probable an/ 
least difficult one to be taken care of. 

Sluder has described very minutely and worked 
out with infinite care the details of what ly 
alled nasal ganglion or sphenopalatine ganglic: 
headache. This is one of the most interesting 
and least known about headaches, but hecaus 
of my inability to give you definite first hand 
knowledge of these so-called lower half head- 
aches and because of the unsettled condition of 
knowledge of the condition I will only give it 
this mention. It is my opinion, however, that 
within a very few years this condition will either 
have established itself as an entity among nev- 
rologists and rhinologists, or it will have bee 
forgotten, and I hardly think it will be th 
latter. 

When the subject of nasal headache 
approached we find a field which is virtually « 
closed book to the majority of physicians. ‘This 
is largely due to the general lack of interest 1! 
the very important nasal 
However desirable it might be to go into tli 
anatomy of the nose and its surrounding air- 
filled spaces, the lack of time precludes the pos 
sibility of this. 

One thing is in my opinion very important i! 
considering the accessory sinuses, and that 1s 
ventilation. We are apt to underestimate @ 
times this very important point and think only 
of drainage. One should remember that nor- 
mally there is no secretion in the sinuses and 
normalcy is maintained usually as long as there 


accessory SINUsé@s 


t 
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is free ventilation; also when they are diseased, 
unless there is a definite bone involvement, if 
ventilation can be re-established there is the 
ereatest likelihood that the sinus disease will 
dear up. Also I want to impress on your minds 
very strongly that a nose may be absolutely free 

‘secretion and there be no pus infection in the 
sinuses and yet there be a very marked sinusitis 
which may cause any and all kinds of symptoms 
and be even a menace to life itself. 

Contact between the external wall of the nose 
and septum is frequently the cause of headache, 
and should be looked for with great care. Con- 
tact is so important that Skillern says that his 
“experience would indicate that pressure from 
hypertrophies which so often co-exist with sinus 
inflammation is one of the main causes of per- 
sistent headache associated with this disease.” 
This point re-emphasizes the great importance of 
very careful inspection of the nose both before 
and after the use of cocaine and adrenalin to 
shrink the soft tissues. When this condition is 
found there is in my opinion the strongest indi- 
cation for its surgical removal. 

Sinus headaches may be caused by one of the 
following : 

First. Swelling of the mucosa with pressure 
or irritation of the nerves. (Skillern.) 

Second. Closure of the orifice of the sinus 
with partial absorption of the contained air 
(vacuum headache). 

Third. Absorption of toxins from the sinus. 

Fourth. Blocking of drainage in a pus in- 
lection. 

Fifth. 
fection. 

(irunwald states that fifty per cent. of patients 
with chronic sinus disease suffer from headache ; 
this is probably a conservative estimate. 

It is my opinion that in no condition is the 
location of pain of less definite diagnostic value 
than in chronic sinusitis. 


Congestion of the mucosa due to in- 


However, there is a 
portion of the head which is more frequently 
the location of pain in disease of each sinus. 
Chronie maxillary sinusitis is apt to cause pain, 
heaviness and fullness in the region of the sinus. 
However, this is usually found to involve the 
entire side of the head. Chronic frontal inflam- 
mation causes ache in the region of the sinus 
but may be general. Sphenoid and ethmoid dis- 
ease causes ache in the top and back of the head, 
while ethmoid disease frequently manifests itself 
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by ache betwen the eyes or deep set in the head, 
while sphenoiditis causes deep seated ache and 
frequently temporal and mastoid pain. 

Heaviness and fullness is a frequent symptom 
of sinus disease and it is usually increased by 
stooping or straining, especially is this true if 
the condition is subacute or acute. 

The thing that I am especially anxious to 
impress regarding headache is that 


sinus no 


matter where the ache may be a sinusitis may 


cause it, also that nasal discharge need not be 
present and even no history of an acute trouble 
secured. 

Yankauer states that in headache or in head 
pain relieved (even only partially) by the in- 
halation of steam, sinusitis is the cause of the 
trouble. I think that this undoubtedly is true 
However, failure to relieve the pain does not 
necessarily mean the absence of sinusitis, as there 
may not be a blockage of drainage from the nose. 

There are a number of points that I wish to 
make here and some of them are repetitions: 

First. If a patient has a headache which is 
relieved when secretion starts from the nose or 
is increased in quantity he has a sinusitis. 

Second. If the follows an acute 
rhinitis, even though he has no discharge from 
the nose, sinusitis is probably the cause. 

Third. There need not now be or ever have 
been a pus discharge from the nose. 

Fourth. If the condition is relieved by the 
use of steam inhalation the symptoms are prob- 
ably caused by a sinusitis, but this statement 
cannot be reversed. 

Fifth. If the headache is accompanied by a 
sense of fullness, which is increased by stooping 
or straining, sinusitis is probably the cause of 
the symptoms. 

Sixth. Not all headaches precipitated by use 
of the eyes for close work are of ocular origin; 
thev may be, and occasionally are, vacuum frontal 
headaches. This point I am very certain of 
because of a number of cases I have treated. 

Then how are we to proced to find a nasal 
condition as the cause of headache? 

The nose should be carefully inspected espe- 
cially in the region of the middle meatus, being 
especially keen to note contact between the ex- 
ternal nasal wall and septum; also the presence 
of pus in the nose. Then the mucosa should be 
contracted by the application of cocain solution 
in the nose (and this certainly should not be bv 


may be 


headache 
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spray). If after shrinking the mucosa pus is 
seen under or anterior to the middle turbinal 
there is probably some sinus disease. However, 
the turbinal (middle) may hug the external nasal 
wall so tightly that it is impossible to inspect 
this most important area, in which case it is my 
custom to infract the middle turbinal toward the 
septum. This is very simple and is perfectly 
feasible if the nose is fairly broad and the 
turbinal is not so large as to fill the entire space 
when the mucosa is contracted. In a number of 
patients this simple procedure done in the course 
of an examination has relieved apparently perma- 
nently the trouble. 

Posterior rhinoscopy is of the utmost value in 
some cases of sphenoid and posterior ethmoid 
disease. 

If secretion is secured from a sinus at the 
normal ostium following shrinking of the mucosa 
there is doubtless a sinusitis. 

Trans-illumination must be mentioned, but the 
more I trans-illuminate and then compare with 
the roentgenogram the more convinced I become 
that trans-illumination is a valuable factor in 
diagnosis, but is not sufficiently reliable on which 
to base a diagnosis. The place where trans- 
illumination is of the greatest value, i. e., in the 
maxillary, because of the practical constancy of 
similarity of the two sides, we need it less than 
in the frontal, and these two are about the only 
place it is of value. I want to state in the most 
definite terms that no one is justified in operat- 
ing (1 do not include maxillary puncture) on a 
sinus simply because it is dark on trans-illumina- 
tion. The inconstancy of the frontals of the 
two sides is to be very seriously considered when 
one is trying to interpret trans-illumination. I 
well remember a patient who had secretion in one 
side of the nose, the other being entirely normal. 
However, there was a distinct difference in the 
two sides on trans-illumination, the diseased 
side, which was draining, showing up fairly clear, 
but the other side was absolutely dark because 
of the virtual absence of a frontal sinus on that 
side. Also it occasionally is found that the dis- 
eased sinus is clearer on trans-illumination than 
its normal fellow. So I want to say over again 
when you think you have something definitely 
demonstrated by trans-illumination, verify it by 
other means before you proceed to treatment 
because it is so full of fallacy. However, I shall 
continue to use it in examination of sinuses. I 
realize that these statements would by some be 


considered near heresy, but they are founded 
the most valuable thing in practice—that is, 
experience. 

The roentgenogram is of great value in jasal 
examination. However, many details are essep- 
tial to get valuable information. 

First. For diagnostic purposes flat plates, 
though not so spectacular as steroscopic, are 
usually just as good. 

Second. The angle at which the plates are 
made is very important, as for instance in mak- 
ing antero-posterior it must be directly from 
front -to back so no shadow is thrown int 
questionable area so that it is more or less 
than it should be. 

Third. Learn to interpret your plates, ani to 
do this the average man must have them at 
rather constant angles. 

Fourth. Very valuable information ca: 
secured relative to the frontals, maxillary 
ethmoids by roentgenogram. 

Fifth. By Pfhaler’s method I think very soon 
we will be able to get much information regard- 
ing the sphenoid sinus. 

In closing let me impress you that in ocular 
and nasal headache the arriving at a diagnosis is 
by exclusion, and it is frequently impossible to 
place your hand directly on the cause of tro 
without tedious detailed minute examinatic 





THE EFFECT OF OCCLUSION OF THE 
CORONARY ARTERIES ON THE 
HEART’S ACTION AND ITS 
RELATIONSHIP TO AN- 

GINA PECTORIS.* 

WARFIELD T. Lonacopr, M. D. 

NEW YORK, N. Y. 

One might think that the subject of cardia 
pain and coronary artery disease was almost 
threadbare, for angina pectoris has been talked 
of and written about for years and has become 
familiar as to be commonplace. But when a 
ful search is made for very exact information 
concerning the actual cause of precordial | 
their importance, or indeed their precise relation 
to diseases of the heart muscle, the coronary 
arteries or the aorta, this exact information !§ 
meagre, or incomplete. 

Since pain in the region of the heart 
symptom that quickly attracts the attentio 


*Read before the Tri-State District Medical Associat 
Milwaukee, Nov. 17, 1921. 
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the patient and frequently arouses not only his 
anxiety but that of his physician, it behooves us 
to take stock from time to time of our knowledge 
of this condition; to realize our limitations in 
interpreting the symptoms and to add what 
crains of information we may possess in an ef- 
fort to elucidate more clearly its causes or its 
meaning. 

Undoubtedly there are many patients who 
lave severe precordial pain upon exertion and 
This 
is particularly true of the young adults with 
effort syndrome or disordered action of the heart. 


vet have no organic disease of the heart. 


The precordial pain in these patients is not a 
symptom of grave circulatory disease threaten- 
ing life, and though we appreciate the insignifi- 
cance of this pain, we are highly uncertain as to 
its origin. The precordial pain of mitral stenosis, 
that is so often localized in the apical region has 
an entirely different significance, and though it 
is associated with an organic heart lesion, it may 
subside as Mackenzie says when auricular fibrilla- 
tion sets in and dyspnea appears on exertion. The 
pain of mitral stenosis is no more a warning of 
sudden death than is the pain of irritable heart. 
In aortitis and particularly that due to syphilis, 
the substernal pain which frequently radiates to 
the neck or to the left arm is a signal of danger 
ahead and these patients may without further 
werning drop dead. 

It has usually been supposed, from the time of 
Heberden, that the serious forms of precordial 
pain were dependent upon disease of the coro- 
nary arteries for it has often been found at the 
autopsy upon patients dying of angina pectoris 
that the coronary arteries were more or less 
diseased. 

From the time of Huchard, however, the 
French have emphasized the importance of dis- 
ease of the aorta itself as a cause of angina pec- 
toris, and among the English who have con- 
tributed so much to this important subject, Sir 
Clifford Albutt has stood almost alone in up- 
the that the 
aigina pectoris is disease of the wall of this 


holding view common cause of 
great vessel, 

With the more careful studies of the syphilitic 
form of aortitis which have been made in the 
last ten years our information has been some- 
what regards the pain associated 


We now know from the 


increased as 
with this affection. 
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careful observations of Mackenzie and Head that 
pains connected with disease of the heart and 
aorta are referred through reflex impulses 
through the spinal segments to the peripheral 
nerves, and, therefore, are distributed to definite 


regions of the body which are often far removed 


from the seat of origin in the diseased organ. 


It is also known that the walls of the aorta, as 
well as of the heart, are well supplied with nerves 
which when irritated may arouse serious reflex 
phenomena. The physiological studies of Fran- 
cois Frank, rarely quoted, showed well how 
paroxysms of dyspnea may follow stimulation 
of the root of the aorta in dogs. 
tomical and _ psysiological 


Thus the ana- 
mechanisms are at 
hand, to allow of the transmission of stimuli 
from the root of the aorta to the spinal cord and 
one can readily conceive that some of these im- 
pulses might result in pain. 

The pain in syphilitic aortitis is usually sit- 
uated high in the chest, beneath the sternum 
and sometimes the manubrium. With great fre- 
quency it radiates to the left shoulder, the inner 
surface of the arm, the forearm or actually to 
the fingers. Occasionally the radiation is up the 
left side of the neck, into the jaw or teeth or even 
to the face. The attacks are often classic of 
angina pectoris and sudden death is not infre- 
quent. The fact that the syphilitic process 
usually effects the root of the aorta and often 
produces in this situation narrowing of the 
mouths of the coronary arteries has led many 
to believe that interference with the coronary 
circulation is the direct cause of angina pectoris 
in syphilitic aortitis. It is indeed difficult in 
such cases to disregard a possible coronary ste- 
nosis, but there is considerable evidence to show 
that this is not the cause of anginal pain in all 
cases of syphilitic aortitis for typical cases of 
angina pectoris occur in syphilitis aortitis with- 
out the slightest involvement of the coronary 
arteries. In many cases, however, disease of the 
aortic valves gives rise to aortic insufficiency and 
it is difficult under these circumstances to ex- 
clude as a cause of the pain a sudden stretching 
of the wall of the entricles, which Mackenzie 
considers of such importance as a cause of anginal 
pain. Although it is difficult to secure proof, 
the facts and observations at our disposal suggest 
very strongly that irritation and especially sud- 
den stretching of the walls of the aorta as well 
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as the walls of the chambers of the heart may 
result in disagreeable sensations varying from 
slight substernal oppression to agonizing pain. 

Occlusion of the coronary arteries whether 
slow or rapid is in itself a very serious disorder 
and the recognition of this disease by an analysis 
of symptoms and physical signs is of utmost 
importance, not only because the condition forms 
one chapter in the group of anginas, but because 
the life of the patient may hang on the diagnosis. 
The clinical syndrome that characterizes coronary 
thrombosis has recently received much attention 
and the excellent descriptions of Herrick have 
made many of the symptoms and signs of this dis- 
order sufficiently familiar to allow of a probable 
clinical diagnosis in many instances. The pic- 
ture in its typical form, however, is not common 
to observe and it, therefore, is important to add 
the information that may be gained from careful 
studies of such cases, especially when an autopsy 
can be obtained, so that our knowledge of this 
important disease may be enriched. It has seemed 
to me, consequently, of value, to bring together 
a group of such cases for study and analysis and 
to present a summary of the results at this time. 

Many of the autopsies and the pathological 
work were done by Dr. Von Glahn and some 
of the electrocardiograms were collected and 
analyzed by Dr. Richardson. 

From 1913 until July, 1921, there were ob- 
served at the Presbyterian Hospital, 17 cases of 
advanced coronary artery diseases in all of whom 
the final diagnosis was made at autopsy. Elec- 
trocardiograms were obtained in 9 of the 17 
cases. 

From the clinical standpoint the cases are 
fairly sharply marked into two groups, namely 
those patients who do not suffer pain, and those 
who do have pain. There were only four cases 
that were free from pain. The disease in these 
cases ran the course of rapidly progressive myo- 
cardial insufficiency. 

In the second group of 12 cases, there were 
features of special significance which often were 
suggestive of some extensive, though rarely sud- 
den damage to the heart muscle. In all of them 
pain either intermittent or constant and situated 
over the precordium and occasionally radiating 
to the left side or to the left arm, was a promi- 
nent feature. In only one was there any definite 
evidence of disease of the heart valves. This was 
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a case of aortic insufficiency. In three there were 
thrombi in vessels other than the coronary 
arteries, one case having suffered from gangrene 
of the toes due to what was supposed to be throm. 
boangeitis obliterans. In four, pericardial fric- 
tion rubs were heard during the last illness. ‘Ty 
illustrate the course of the disease in these pa- 
tients, 1 may briefly review one or two of them, 

A gentleman, 54 years of age, who had spent much 
time in Cuba, was admitted to the Presbyterian Hosp; 
tal on June 9, 1921, complaining of an acute gastric 
disturbance. He had always been extremely healthy 
but 20 years ago after taking a very difficult and 
fatiguing horse back ride he had experienced a sharp 
and severe pain in the left chest that momentarily dis- 
abled him. From that time until 4 years ago he had 
to be quite careful in walking or riding for any extra 
exertion would bring on an attack of pain. He de- 
scribed the pain as though a band were drawn about 
his chest in the position of inspiration. He obtained 
relief by rest, by belching of gas and by holding his 
chest in the inspiratory position. For 4 yeas he had 
been getting progressively worse and his tolerance of 
exercise had steadily diminished. He had considered 
that he was suffering from some stomach trouble and 
had consulted many doctors all of whom told him that 
they could find no abnormality. The present attack 
set in with violent pain in the epigastrium at 8 o'clock 
in the evening and immediately after a meal. It was 
the most severe he had ever had. The pain extended 
laterally to the sides of both arms. He felt as if he 
had much gas on the stomach which he could not 
belch up. The pain had continued almost unabated 
during ten days. The patient, when he arrived at the 
hospital, was in much pain. He was slightly obese, was 
sitting up in bed, was pale, and seemed much pros- 
trated. There was no cyanosis. There were consid- 
erable numbers of rales at both bases. The respira- 
tions were shallow and slightly increased. The pulse 
was rapid, 120, and extremely feeble. The blood 
pressure was only 96/68. The cardiac impulse could 
not be felt. The heart was enlarged to percussion. 
The heart sounds were feeble. There was a gallop 
rhythm but no murmur could be heard. There was no 
hyperesthesia over the precordial area or over the 
left arm. The abdomen was soft and not especially 
tender. The liver was palpable below the costal 
margin. There was no edema of the extremities. The 
impression then was that this patient had had attacks 
of angina pectoris and was suffering from acute car- 
diac insufficiency. The possibility of coronary throm- 
bosis was considered. Digifolin was administered im- 
mediately and on continued digitalis therapy, diet and 
rest, his condition improved slightly. As the pain 
gradually diminished the signs of cardiac insufficiency 
appeared. There was edema of the ankles, enlarge- 
ment of the liver and fluid in the pleural cavities. The 
galloy rhythm was replaced by a systolic murmur and 
the blood pressure rose to 110/80. The subsequent 
course was characterized by a progressive cardiac in- 
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sufficiency, attacks of dyspnea, and a few days before 
his death, the appearance of extra systoles. The pulse 
ranged between 90 and 120. The electrocardiograms 
showed various phases of bundle branch block. He 
died suddenly on the night of March 25th. The history 
and clinical course seemed to us to justify the diag- 
nosis of coronary artery disease probably with throm- 
bosis. 

The autopsy disclosed the most extreme degree of 
coronary arterio-sclerosis with narrowing of the right 
artery and complete occlusion 3 cm. from its origin. 
The left coronary was calcified, the descending branch 
was occluded at a distance of 0.5 cm. from its origin 
and converted into a cord for 3 cm. below this point, 
while the circumflex branch of the left was calcified 
and plugged by a thrombus mass at its origin from 
the main stem. The heart was somewhat enlarged, 
weighing 450 grams. There was the most extreme 
brosis of the walls of the ventricle, particularly of 
the posterior wall of the left. 

This history illustrates the course of events 
in those cases in which the disease pursues a long 
course, though the terminal and acute illness 
may be of comparatively short duration and 
death itself may come suddenly. 

There are instances of coronary thrombosis, 
however, in which death follows shortly after 
the first appearance of symptoms, though in this 
series it was rare and occurred in only two cases. 


The following is a characteristic example: 

A music teacher, 44 years of age, was admitted to 
the Presbyterian Hospital on Nov. 20, 1914, complain- 
ing of pain in the pit of the stomach, which he had 


had for two days. Two nights before admission after 
cating in a restaurant he was seized with a sudden 
severe pain in both sides of the chest. It extended 
especially to the left and was more severe on this side. 
lle was somewhat relieved by drinking hot water and 
‘elching. The pain recurred off and on since then and 
at times was terrific. It started in the pit of the 
stomach and radiated to the left chest. Recently it 
tad been more constant but less intense. He vomited 
the day before admission. He was in exquisite pain 
and was relieved by lying on his back. The patient 
was rather a large man and was somewhat cyanotic, 
and writhed about in bed. There were a few rales at 
the bases of the lungs. The apical impulse of the 
heart could not be seen nor felt. The heart was some- 
what enlarged. The sounds were short and sharp. 
There was a very short systolic murmur at the apex. 
The rate varied and at times was 150 to the minute, at 
others only 80. The blood pressure was 98/75. The 
abdomen was soft, but there was some tenderness in 
the epigastrium. The liver was just palpable at the 
costal margin. The temperature was 102.4. On Nov. 
*1, though the pain was somewhat better, his general 
condition had not improved and the paroxysms of 
tachycardia continued. On the 22nd, the pulse re- 
mained persistently at 170 and the electrocardiograms 
showed auricular flutter. He failed rapidly, Cheyne- 
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Stokes respiration appeared, he became pale and cyan- 
otic, the chest pain continued, radiating from the epi- 
gastrium across the chest to the left axilla, his ex- 
tremities were cold and clammy, a pericardial friction 
rub was heard and he died in collapse on Nov. 26. The 
illness was short, lasting only 9 days. It was sus- 
pected from the acute onset of excruciating pain with 
cardiac collapse and tachycardia and from the later 
cevelopment of a pericardial friction rub that the pa- 
tient might have coronary thrombosis with infarction 
of the myocardium as a sequel. 

The autopsy revealed general arterio-sclerosis with 
sclerosis of the coronary arteries of marked degree 
causing great narrowing of the lumen in both. In 
the descending branch of the left coronary there was 
a fresh thrombus about 1 cm. in length which entirely 
occluded the lumen. The vessel was besides markedly 
sclerotic and even where it was not thrombosed the 
lumen was scarcely permeable. The heart was en- 
larged and weighed 675 grams. There was a fresh 
fibrinous exudate over the pericardial surface. The 
left ventricle seemed to bulge. The cavity was en- 
larged and in the apex was a soft firiable thrombus. 
The wall of the left ventricle corresponding to the 
distribution of the descending branch of the left coro- 
nary was thin and in places soft and friable. It ap- 
peared on section to be an infarct. 

This case might be used to typify the classical 
examples of coronary thrombosis and yet the 
patient was really the only one in the group that 
presented this picture. 

Finally, mention must be made of the single 
case of coronary embolus in group III. 

A summary of these 17 cases shows that an 
occlusion of one or more important branches of 
the coronary arteries by a sclerotic process oc- 
curred in 6, occlusion by thrombi always asso- 
ciated with sclerosis in 10, and occlusion by em- 
bolus in an otherwise normal artery in one. 

In the last case death occurred almost im- 
mediately and it seems probable from the reports 
of occasional instances of rapid and complete 
occlusion of a left coronary artery which had not 
previously been diseased, that death usually oc- 
curs instantly or within a few minutes after this 
accident in man. 

There were certain features common to the 
remaining 16 cases. 

Few patients succumb to this affection before 
the age of 50. Two patients were 44 and 48 
respectively ; 8 were between the ages of 50 and 
60, five between 60 and 70, and one over 70. All 
but one presented symptoms of rapidly progres- 
sive cardiac insufficiency, and this one patient 
died of carcinoma of the stomach. In most in- 
stances the pulse was elevated and in many there 
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was some variety of cardiac irregularity. Oc- 
casionally there was fever and sometimes a mod- 
erate leucocytosis. Only two patients gave a 
positive Wassermann reaction. In one of these, 
there was a typical syphilitic aortitis with oc- 
clusion of the mouth of the right coronary by 
this process. 

From the survey of these cases and a review 
of those which have been reported in.the litera- 
ture, it seems likely that we cannot well separate 
the different forms of coronary obstruction in 
the resultant changes in the heart muscle may 
elderly people, for the symptoms, the signs and 
be the same whether the occlusion is produced by 
thrombosis or by sclerosis. 

Our information concerning the effect of inter- 
ference with an absolutely normal coronary cir- 
culation is derived almost exclusively from ex- 
periments upon dogs, and according to the recent 
work of Porter, of Miller, and Mathews and of 
Smith, the ligation of one or even two branches 
of the coronary artery is not always fatal. Miller 
and Mathews tied the ramus descendens sinister 
without causing death in any of their dogs, and 
Smith in 11 dogs had a mortality of only 9 per 
cent. The mortality is much higher, however, 
when the circumflex branch of the left or the 
right artery is tied and was 57.54 per cent in 
Smith’s experiments. 

In spite of the fact that injections of the 


coronary arteries of man have shown that there. 


are anastomoses between them and that they are 
not endarteries, it is problematical whether man 
would survive as does the dog, sudden occlusion 
of any large branch of the coronary system. In 
the few cases recorded of embolus to an other- 
wise healthy coronary artery or thrombosis of a 
large branch but slightly affected by sclerosis, 
death has usually been sudden. These, however, 


are the very rare occurrences, for as a rule, oc- 


clusion occurs in a vessel the lumen of which has 
already been slowly narrowed by sclerosis and 
one portion of a vascular supply, already distorted 
and made irregular by disease is suddenly shut 
off. Indeed, one is often amazed, in studying 
these cases of coronary sclerosis at the reduction 
of the coronary circulation and the serious dam- 
age to the myocardium that is still compatible 
with life. 

We must recognize, therefore, that the disease 
starts actually years before it is usually reeog- 


nized. In a few cases, as the sclerosis increases 
insidtously, small branches of the coronar 
arteries are occluded and even thrombosis 
take place until the damage to the myocar 
is so extensive that the heart muscle at | 


‘unable to carry on its work and symptoms | 


cardiac insufficiency supervene. As a rule, tly 
appearance of these symptoms is rather s 

and unlike many other forms of heart « 
remissions are not common and the prog: 
rapidly down hill. In these patients there js | 
preliminary warning of the coming trouble, <u 
as pain, and there may not be any distingui-hing 
features to show that the myocardial insuffi 

is dependent upon a diseased coronary cir 
tion. 

In another group there are features of such 
special significance that the clinical picture has 
attracted the attention of many and especial) 
through the excellent descriptions of Herrick 
they have been made familiar to us. The onset o 
the alarming symptoms is sudden and thoug!i thy 
duration of life is short, lasting but a few days 
or weeks in most cases, a few patients may recover. 
In this group, pain is a significant feature, an 
allusion has already been made to the type: and 
the frequency with which it occurs in tli 
cordial area, radiating to the left side « 
chest or in the epigastrium or upper aly 
The intensity and situation of the pain 
epigastrium may even simulate an acute al 
dominal condition. 

The attack not infrequently follows a mea 
and as it may be associated with gaseous eructa 
tions or vomiting is ascribed to somd indigestibl 
food. In many instances, the pain is constant 
and persistent. The patient is prostrate, fre- 
quently pale, sometimes slightly cyanotic: tl 
skin may be cold and he may be sweating. Tl 
respirations are increased and there are w-uall 
rales at the bases of the lungs. The pulse is small 
and almost always rapid. In many insiances, 
there is tachycardia which may be either ] 
tent or paroxysmal. In the majority of these 
very acute cases, the blood pressure is unusuall 
low and the systolic may be below 100. The 
heart is enlarged, the apex often difficult to locate. 
the sounds are faint and if they are not to 
rapid a gallop rhythm may be detected or 8 
systolic murmur. Within a day or two of th 
onset, the signs of cardiac insufficiency make 
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appearance. Quite regularly, as has been 
iasized by Libman, the liver is enlarged, 
The rales in the 
fluid the 


may accumulate in 


ral eavities, dyspnea increases, the extremities 


1e edematous. A very important sign in- 
ve of acute infarction of the myocardium 
appearance of a pericardia! friction rub, 
localized and The 
tance of this sign has recently been well 
t out by Gorham. During this period there 


sometimes transient. 


is usually fever of 100 to 103 degrees and there 


fliciency. 


pain 


} 
il 


n a moderate polymorphonuclear leucocy- 
In its characteristic form the symptom 
ex is so striking that it can be recognized 
t much difficulty. Death occurs, as a rule, 
a few days to a few weeks, though oc- 
ally patients with similar symptoms of 
ite severity recover. 
the third group, the attack which has just 
escribed is preceded for months or years 
ast one premonitory symptom. This pre- 
It is often fleeting 
acter, sometimes mild, frequently occurs 


ry symptom is pain. 


rular intervals but partakes of the charac- 
the pain that is experienced during the 
attack and is most frequently induced by) 
In in- 
s, pain is the only premonitory symptom 
others the pain is associated with slight 
essness or other evidences of myocardial 


se or occurs after meals. many 


It is in this group that an excellent oppor- 
is afforded for an early diagnosis, if we 

e criteria at our disposal, and perhaps for 
stitution of preventive measures that might 
the cardiae efficiency and the life of the 

In a certain proportion of cases, thie 
ation at this time shows some. enlarge- 
the heart with perhaps a systolic murmur 
ipex. The radial arteries may be palpable 
ere may be other evidences of peripheral 
In a few instances the blood 
re is elevated. A small proportion of pa- 
give a positive Wassermann 


il sclerosis. 


reaction, 
i this would cause one to suspect that the 
was connected with a syphilitic aortitis. 

a very fair proportion of patients, however, 
st careful physical examination does not 
any definite signs of disease of the heart 

t is in this group that it is most difficult to 
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determine whether or not the myocardium has 
been damaged by interference with its blood 
supply or if so to what degree or extent the injury 
has progressed. 

For a more accurate study of such cases, the 
electro-cardiograph has been employed and it 
has seemed from recent studies that significant 
changes may occur in some of the ventricular 
complexes in angina pectoris and coronary throm- 
bosis that are indicative of disease of the heart 
muscle. 

Lewis found that ligation of a coronary artery 
in dogs was frequently and rapidly followed by 
single extra systoles arising in one ventricle or 
the other. Within one to one and a half hours, 
there occurred rapid successions of ventricular 
extra systoles producing attacks of ventricular 
tachveardia at rates of 300 to 420 beats per 
minute. In some instances, the ventricles went 
Smith has 


repeated these experiments on dogs,. ligating the 


into fibrillation and the dogs died. 


ramus descendens sinister, the circumflex sinis- 
ter, the coronaria dextra, and combinations of 
has contirmed Lewis’ observa 


he 


these 


these three and 
inasmuch as finds as an 
fect of 


and 


tions early ef- 


ligation of vessels ventricular 


auricular extrasystoles which may ly 
followed particularly after ligation of the cir- 
cumflex artery by auricular flutter, ventricular 
He con- 


tinued to study the animals that survived and 


tachycardia or ventricular fibrillation. 


described a definite series of changes in the T 
wave that characteristic of the 
effects of coronary occlusion. These consisted in 


he considered 
an immediate marked exaggeration of the T wave 
with its foot point on the R wave and a change 
Laties 


there was a gradual reversion to its positive posi- 


to negativity within the first 24 hours. 


tion with a final isoelectric or negative position. 

Since the publication of these experiments 
electrocardiograms have been published from a 
limited number of cases which were proven to 
have coronary thrombosis at autopsy or were 
diagnosed as such from the clinical course of the 
disease, and in several instances the curves have 
conformed quite accurately with those obtained 
after experimental occlusion of the coronary 
arteries. Hermann reported 6 such cases with 3 

Electrocardiograms made in four 
cases, one of which came to autopsy showed ven- 
tricular tachycardia. 


autopsies. 


Robinson reports four in- 
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stances of ventricular tachycardia in one of which 
thrombosis of the coronary artery was proven at 
autopsy, while in the remaining three it was 
suspected. 

Previously Herrick had recorded a case of 
coronary thrombosis with autopsy in which elec- 
trocardiograms showed changes in the ventricular 
complex and in the T wave that corresponded al- 
most exactly to those reported by Smith, and 
Pardee later published one case without autopsy, 
oresenting the same type of electrocardiograms. 
Pardee felt that it was an electrocardiographic 
sign which is characteristic of coronary throm- 
hosis. Willius in a recent electrocardiographic 
study of 155 cases of angina pectoris, found 18 
cases or 11.6 per cent had the electrocardiographic 
alterations in the T wave described by Smith. 
In many other abnormal electrocardio- 


cases 
graphic curves were obtained and among these 
22 cases had aberrant Q. R. 8. complexes in all 
leads which conformed to the type obtained in 
animals or patients with bundle branch block. 
He, however, lays considerable stress on the signi- 
ficance of alterations in the T wave as an indi- 
cation of myocardial damage. 

A study of the electrocardiograms of nine of 
our cases that were proven at autopsy to have 
coronary occlusion adds rather inconclusive evi- 
dence to the cases that have already been pub- 


lished. In four cases there was auricular flutter. 


One of these patients had thrombosis of the de- 


scending branch of the left coronary artery and 
was the man who was described as dying within 
nine days of the onset of his acute pain, the other 
showed thrombosis of the descending branch of 
the left coronary artery. All showed extensive 
lesions in the myocardium supplied by these ves- 
Tn two of these cases the flutter ceased and 
the rhythm became normal before death. In 
none of them were there significant alterations 


sels. 


in the Q. R. S. complex and in none were there 
changes in the T wave that corresponded to those 
deseribed by Smith and others. 

Two cases, both with thrombosis of the descend- 
ing branch of the left coronary artery, showed 
electrocardiograms in which the Q. R. S. com- 
plex was distinctly abnormal. In its widening, 
in its small size, and in its notching in all leads, it 
presented the appearance which has been des- 
cribed by Oppenheim and Rothschild and others 
and which is considered indicative of aborization 
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block. In three cases, one of occlusion of 

right coronary, one of occlusion of the circum 
flex branch of the left with partial occlusion 0 
the right and one of thrombosis of the cireumf 
branch of the left, the electrocardiograms showe} 
no significant abnormalities except those altera- 
tions in the deflections of the R wave tha¢ are 
indicative of left ventricular preponderance. |; 
is obvious, therefore, that many cases of coronat 
artery thrombosis and occlusion may occur witi- 
out the production of ventricular tachycardia 
the detection of those alterations in the T waves 
that are so frequently encountered after experi- 
Whe 
these abnormal electrocardiograms are obtained 


mental ligation of these arteries in dogs. 


they are undoubtedly a sign of value, but the 
may be absent in the most characteristic cases, 

In conclusion, therefore,.I may say that sud- 
den stoppage of the circulation in ore o 
ther coronary artery which is otherwise norma! 
probally leads to immediate or fairly sudide: 
death possibly from fibrillation of the ventricle 

Thrombosis usually but not invariably « 
in arteries that are previously diseased ani! 
rowed by sclerosis. 

Occlusion either by thrombosis or sclerosis 
under these circumstances may be compatill 
with life for varying periods of time, thoug! 
death when it comes is usually sudden. In a 
small group of cases the disease pursues its cours 
as a rapidly progressive cardiac insufficienc 
But in the 
great majority of cases, there are significan! 
symptoms and signs that frequently allow of a 
fairly accurate diagnosis. 


without features of particular note. 


Most important 
these are pain, often with a particular radiation. 
the appearance of transient pericardial frictio! 
rubs, often associated with the acute onset 0! 
myocardial insufficiency and various forms 
tachycardia and cardiae arrhythmia, all occur- 
ring in an elderly person usually without signs 
Unfortunately. there 
does not seem to be any one electrocardiograp!" 
sign that occurs in all cases. 


of valvular heart disease. 
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\ NEW BACTERICIDAL AGENT FOR USE 
IN THE CONJUNCTIVAL SAC 
Harry S. Gravure, M. D., 


CHICAGO 


Not quite a year ago a new bactericidal agent 
alled Neo-Silvol was placed in my hands for 
experimental use. It is a colloidal compound 
vi silver iodide with a soluble gelatin base, the 
latter preventing coagulation and precipitation 

the finely divided silver iodide which is in 
suspension and not in solution. It is soluble 
(if colloidal suspension may be called solution) 

p to 30 per cent., forming a milky-white slightly 
viscid liquid. This does not turn dark on ex- 
posure to air and light and does not stain the 
-kin or linen. However, there is the disadvantage 
that the solution undergoes a change within a 
veek and must be freshly prepared at least every 
seven days. In 10 per cent. solution it is not 
The laboratory 
eports show that the carbolic acid coefficient is 
about “5° by the Rideal-Walker method when 
on bacillus typhosus, indicating that the 
yermicidal power of Neo-Silvol is five times that 
fan equal solution of carbolic acid from a purely 
experimental standpoint. 


rritating to the conjunctiva. 


tact 
ester 


Clinically, Neo-Silvol in 10 per cent. solution 
ius proven very useful in certain definite types 
of cases. It was used in 37 cases of acute puru- 
lent conjunctivitis with mixed batterial flora with 
ery satisfactory results. Seven cases of blepharo- 
vnjunctivitis yielded with a fair degree of 
apidity to the compound. In 3 cases of hordeo- 
lum, no appreciable results were found and the 
se of the drug did not prevent a recurrence of 
the condition. Three corneal ulcers of low de- 
sree were treated with Neo-Silvol, but it could 
it be seen that the results were superior or more 
rapidly attained than by other methods. It was 
sed in two cases of purulent dacryo-cystitis, but 


wit 


‘ithout noticeable effect. 


From these few cases, which it is entirely 
unnecessary to detail, it would seem that Neo- 


} . . . 
Sivol is particularly useful in acute purulent 


nflammations of the conjunctiva of mixed bac- 
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terial origin. The penetrating power of the drug 
does not seem to be greater than that of other 
colloidal silver salts and consequently but few 
results were obtained where deep penetration 
into the necessary. The desired 
effects seem to be heightened if the drug is used 
in the following manner: Instill one or two 
drops of 10 per cent. Neo-Silvol into the con- 
junctival sae and allow to remain for a minute 


tissues was 


or two; then flush from the conjunctival sac the 
muco-fibrinous secretion which has been loosened 
by the Neo-Silvol (allow the patient to use an 
eyecup with boric acid or salt solution or any 
mechanical flush) ; dry the eye by slight pressure 
with gauze or cotton, thus pressing out the ex- 
cess of fluid from the conjunctival sac, and again 
instill one or two drops of Neo-Silvol. As the 
solution is somewhat viscid, the patients are apt 
to comment on the oily nature of the drops; but 
that is not an undesirable property. 

In Neo-Silvol we possess a bactericidal agent 
for the conjunctiva that has the following ad- 
vantages over the other colloidal silver salts: 

1. It is non-irritating. 

2. It is non-staining. 

3. It is possibly somewhat more efficient in 
ute purulent inflammations of the conjunctiva. 
The disadvantages be 
follows: 


may enumerated as 
1. It is not very stable, requiring a fresh solu- 
tion every seven days. 
2. It is somewhat “sticky.” 


3. The power of penetration is only super- 
ficial. 


TUMORS OF THE BREAST* 
Cart E. Brack, A. M., M. D., F. A. 


Oo. 8. 
JACKSONVILLE, ILL. 


A study of my cases of tumors of the breast 
was undertaken on account of the apparent in- 
creasing prevalence of cancer and the necessity 
for a campaign of education, both general and 
professional. Whether this increasing prevalence 
is due to more searching methods in diagnosis 
and greater care in recording statistical data, or 
whether there is an actual increase of the disease, 
is of secondary importance. I was anxious to 
know just how far my own experience over a 


*Raed before the Illinois State Medical Society, May 19, 1921. 
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period of several years fell short in the best 
thought and teaching of today on the subject. 

A recent survey, made by the American Red 
Cross, in the county in which I live, shows the 
cancer deaths to have already passed those from 
tuberculosis. Cancer, in my community, now 
ranks third as a cause of death and tuberculosis 
has moved down to fifth place. This condition 
exists in a number of other cities in the United 
States and probably is more frequent than we 
think. Wherever a large amount of effective 
work is being done in the prevention of tuber- 
culosis, cancer will soon outstrip it as a cause of 
death, without some better organized effort is 
made to combat it. It is time that the profes- 
sion should give much greater attention to the 
question of cancer and the means by which it 
can be limited or cured. The present efforts in 
this direction are no credit to the current state 
of knowledge of this disease. So far as we know 
at present there are only two means by which 
the cancer can be limited, or prevented. The 
first is by prevention of irritation, including 
chronic inflammation, which.in itself is a form 
of cell irritation, and the prevention of chemical 
reactions due to animal or vegetable matters gain- 
ing access to the cells through irritated areas. 
The second is by the early removal of all those 
conditions which are known to lead to the de- 
velopment of cancer; namely, chronic infection, 
chronic ulceration, pigmented moles, and small 
tumor growths of various kinds. The “cancer 
question” is much more a question of “cancer 
prevention” than has been generally taught. 

The surgical prevention of cancer has long 
heen advocated by prominent members of the 
profession, but we are all frequently astonished 
at how often we fail to give patients the neces- 
sary positive advice which will protect them from 
the development of cancer. Several fatal fal- 
lacies are conspicuous in the handling of these 
cases. First, most patients suffering with small 
growths of various kinds are too frequently told 
by physicians that these things are insignificant 
and amount to nothing. Third, the physician 
assumes to be able to make a diagnosis of a 
benign growth, and advises the patient to watch 
it carefully and if it begins to show any evi- 
dence of malignancy then to have something 
done. This last piece of advice is the most 


pernicious that could possibly be given. 


After a case has begun to show “signs of 


malignancy,” the fate of the case as far 

fective treatment is concerned is sealed. 

study of a few standard authors in both cu 
and book literature is all that should be 1 
sary to convince any painstaking, truth! 
physician that his great opportunity as w 
his first responsibility is to realize that he « 
distinguish with sufficient certainty betwe 
nign and malignant tumors in the breast 
that every such growth is potentially canc 
advise his patient accordingly. Any other ; 
in the present state of our knowledge wil 
tinue the remorseless tragedies of this ins 
disease. 

Cancer. W. J. Mayo. S.G. & Obs. Jan., 1920 
“Operations for Cancer. The majority of | 
come to operation too late to be cured. W 
always demonstrate inoperability in a given ca 
therefore, operations must be done in many qi 
able cases to give the patient the benefit of the 

Benign Tumors. Doyen, Vol. II, P. 347 
smallest and most freely movable adenomas 
mamma, after a longer or shorter period of mi 
prove the starting-point of the evolution of a : 
growing cancer.” . . . “If the tumor und 
notable diminution in volume, it is unneces 
operate and the case should be kept under obser 
“Some Mammary adenomata are centers for r: 


of neuralgic pains, as in cases of painful subcuta: 


fibromata. Those growths are cometimes multi; 
such cases the danger of cancerous transform 
especially menacing.” 

Tumors of the Breast. Adami, Vol. II, 
“An overwhelming proportion of mammary ¢g: 
variously estimated by White, Williams, Gri 
Senn at from eighty to ninety-five per c 
carcinomas.” . . . “The great preponderanc: 
lignant forms renders it imperative that all m 
growths should be removed early. Even fibr 
has been known to give rise to metatases notwit 
ing the fact that the histological picture has | 
of a non-malignant growth.” . . . Pathologists 
fore, speak of “Carcinoma in the guise oi 
fibroma.” “The breast is one of the most f: 
sites for carcinoma; forty per cent. of all ca: 
are found in this region.” 

Chronic Interstitial Mastitis. Warbasse, Vol 
474: “This disease is often confused with cat 
No treatment except excision is of much a\ 
account of the difficulties of differential diag: 
indurated area should be exposed by a simple 
if it presents the appearance of carcinoma, 
be dealt with accordingly; if the disease is i1 
tory, the discomfort of the patient and the d 
malignant degeneration will be eliminated by 
cision.” 

Chronic. Cystic Mastitis. Warbasse, Vol. I! 
“The surgeon is always confronted with th: 


é 
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gnosis in these cases. If there is no question as 
diagnosis, it would seem that the treatment 
itself into that of cystic induration. But the 
m is a more complicated one. There is usually 
question about the diagnosis; and even though 
rgeon were satisfied that the disease is nothing 
han chronic cystic mastitis, he cannot say how 
malignancy may appear. Indeed it is possible 
some of these cases malignancy has already 
is the. primary disease and given rise to the 


port from the Johns Hopkins Clinic shows that 
ple operation is done for the removal of such 
rated mass, an microscopic examination shows 
is carcinoma, the patient may be expected not 
beyond three years, even though a complete 
ry operation is done a few days later. . . 

is doubt the patient should be given the 
f radical operation. . . . Patients over thirty-six 
isually have a radical operation. In women 
irty partial excision of the breast may be done. 

In women between thirty and forty the whole 
ind the underlying fascia of the pectoralis 
be removed. . . . In women over forty, the 
land, the pectoralis muscle and the lymphatics 

breast and axilla should be removed. . . . 
1ould be no half-hearted operation for cancer; 
t possible to do such a thing as a combined 

for benign and malignant growth at the 
me.” 

Warbasse, Vol. II, P. 475-7: “All 
tumors of the breast should be removed. . . . 
noval of benign tumors of the breast or the 

of the whole breast for benign tumors is 
justifiable because of the facts, that no benign 
ever becomes more benign, that all such condi- 
nay become malignant, and that malignancy 
lways be present though undiagnosticated.” 
ma of Breast. Warbasse, Vol. II, P. 477: 
prevention of carcinoma of the breast can be 
1 by (1) preventing and promptly curing 
(2) by removing indurated areas and benign 
and (3) by preserving the properties of 
in the individual. . . . The cure of car- 

1 of the breast depends upon the removal of all 

ircinoma, . . . Therefore, the hope of cure 

and complete extirpation of the 
To employ any other treatment in an 

le case is unjustifiable. . . .-When we realize 
carcinoma is operated upon as soon as the 

or induration can be discovered, it is in the 
najority of cases absolutely curable. . . . In 
months hope is forever gone. . . . To with- 
irly operation is to condemn to a wretched 
justifiable death. To await an absolutely ac- 
liagnosis is a surgical crime. . . . The early 

al of a hundred such tumors is better than to 


n Tumors. 


upon early 


ne woman deliverance from cancer of the breast. 
Most cases which come to the surgeon are, 
» easily diagnosed.” 


ise of the Breast. Rodman, P. 254: A care- 
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ful study of his chapters on benign tumors of the 
breast show that each one in turn had more or less 
frequent exceptions, when it was found to be malig- 
nant. He sums up the whole situation as regards 
carinoma in the following sentence: “I still maintain 
that surgery should cure one-half of all pro- 
vided that they can be subjected to complete operation 
early in the course of the disease.” 


cases 


Benign and Malignant Changes in Duct 
of the Breast. 
January, 1921: 


Epithelium 
Cheatte, British Journal of Surgery, 


Cheatte shows in this article that the 
nodule in the breast may show only benign tissue and 
the ducts 
He says, “That breasts 
which are clinically described as cystic are dangerous. 


a cancerous development may be found in 


at a distance from the nodule. 


That dangerous cysts are of duct origin.” 

Benign Tumors—Treatment. Keen, Vol. UI, P. 579: 
As long ago as 1908 W. W. Keen, in his most excel- 
lent work on surgery, advised operative treatment of 
all benign tumors of the breast for the very good rea- 
son that a positive differential diagnosis is impossible 
and a tumor which is now benign may unexpectedly 
become malignant. He says in part under treatment 
“*Any lump in any woman’s breast is better out than 
in,’ is a surgical axiom which applies to benign as 
well as to malignant conditions. Excision is the 
safest course to pursue in every instance. . . . In 
the earliest cases where the growth is small excision 
of the tumor alone is all that is necessary. When the 
tumor is larger, has markedly increased in size re- 
cently, involving a considerable portion or the whole 
of the mammary gland, it is advisable to remove tne 
whole of the mammary gland, and in late cases, thx 
pectoralis major muscle.” 

Malignant Disease of the Breast. 
Surgery, Vol. IV, P. 110: “A carcinoma may origi- 
nate in the breast and may be present for years with- 
out giving rise to a palpable tumor; nevertheless the 
enlargement of the axillary glands occurs and thes 
cases were formerly described as primary cancer of 
the axillary glands. . . . If no other primary focus 
can be found, the breast should be removed on the 
assumption that a minute carcinoma will be found 
in it.” 

“An apparent fibro-adenoma first appearing in a 


Handley, Oxford 


woman over forty years of age is more than likely 
to prove to be a carcinoma.” 

Early Diagnosis of Carcinoma of Breast. Index of 
Differential Diagnosis, P. 745. By George E. Gask, 
Assistant Surgeon, St. Bartholomew’s Hospital: “Usu- 
ally the patient feels no pain, but discovers a lump 
in the breast accidentally during ablutions; therefore, 
its duration must generally be a matter of doubt. 
Clinically it is felt as a small tumor which unless the 
patient is very fat can be palpated easily with the flat 
of the hand. Its chief characteristic is that its out- 
line is not sharply defined and it is hard—stony hard. 
In the very early stage, the tumor is freely movable 
over the pectoral muscles and under the skin, but 
it is not so movable in the breast substance as is a 


fibro-adenoma.” The author goes on with a clear 
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description of the processes which take place to bring 
about dimpling, puckering, retraction of the nipple, 
atrophy of the gland in some cases or enlargement of 
the breast in others, involvement of the glands, blood 
stained discharge from the nipple, etc., and then con- 
tinues: “The difficulties in diagnosis are great and 
the sources of error are numerous; none of the swell- 
ings may be typical; they may be obscured by the 
obesity of the patient and a blind swelling may be so 
as to simulate a solid one. Seeing the vital 
importance of avoiding mistakes in this connection, 
and recognizing the extent of human fallacy, there is 
a growing feeling among surgeons that all tumors of 
the breast, whatever the belief as to their character 
should be removed.” 


Tumors of the Breast. Clinical Surgical Diagnosis 
Do, P. 224-6: This author goes into an elaborate 
description of examination to show the differential 
diagnosis “between innocence and malignancy is the 
movability of the tumor in relation to the rest of the 
breast.” “Having decided from the above con- 
siderations that the tumor is innocent,” etc., he then 
proceeds to show how to differentiate the various 
anitomico-pathological groups and then continues: 
“But unfortunately there are exceptions. A primary 
cancer occasionally remains quite movable for a long 
time; but the history is distinctive in such a case. If 
the tumor has only been present a matter of months 
it is probably cancer; if for a year or more it is 
fibro-adenoma. Further fibro-adenomata not rarely un- 
dergo cancerous change and this alteration is not 
signified by any recognizable clinical symptom.” Again 
he says: “It is, however, quite possible for one nodule 
of an originally innocent fibro-adenoma to become 
cancerous or cancer may suddenly burst forth in an 
old harmless fibro-adenoma.” The practical working 
lesson to be drawn from his chapter is that it is im- 
possible to differentiate the benign from the malignant 
and that a growth which is apparently benign this 
month may be malignant next or more likely always 
contained the elements of malignancy. 


Neoplasms of the Breast. Eisendrath, Surgical 
Diag., P. 227: A comparatively recent work on 
surgical diagnosis by an excellent surgeon (Chicago) 
of the younger group, devotes a scant four pages to 
“Neoplasms of the Breast” without a suggestion of the 
impossibility of arriving at a early diagnosis or the 
fact that so-called “benign neoplasms” commonly 
prove malignant. He simply divides all tumors of 
the breast into two great classes, the “benign” and the 
“malignant,” although any competent diagnostician 
could readily differentiate between them. Only a care- 
ful analysis of his language gives a hint at the doubt 
in the back of his mind as to the possibility of such 
differentiation. In describing the chief diagnostic 
points he uses such expressions as “generally,” “as 
a rule,” “apparent,” “unusually,” “more frequently,” 
“early enlargement in the axilla,” “pain as an early 
and marked symptom,” “early cachexia,” “cough and 
dyspnea,” etc. There is no attempt to describe an 
early case, no attempt to differentiate carly from late 
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cases, no reference to microscopical diagnosis, no refer- 
ence to operative diagnosis and no suggestions that 
so-called “benign” growths may be or may becom 
“f 4 ” ~d . . 
malignant.” Such loose methods of description and 
instruction account for the failure of recent graduate; 
to know anything about the diagnosis and treatment of 
early cases. 


The immediate reason which determined » 
to bring this subject to your attention was 
experience in examining candidates for license ty 
practice medicine in this state. Ever since | 
have been connected with this department and 
had charge of the examinations in surgery, 
have tried to give the candidates such question: 
as would test their practical education and train- 
ing in the making of diagnoses and planning 
the treatment for surgical cases. I have pur- 
posely avoided purely technical and _scientifi 
questions. 

In the examination for licensure in Medicin 
held by the Department of Registration an 
Education of the State of Illinois, in June, 1920, 
one of my questions was “Describe an carl 
case of cancer of the breast and outline the 
treatment.” The object of the question was to 
bring out the signs and symptoms which would 
first present themselves, and arouse suspicion as 
to the possible presence of cancer, as distin- 
guished from those of a fully developed an 
typical case and also to test the candidate's 
knowledge of how to properly advise such a 
patient in order to secure the best results ir 
accordance with our widely developed belief that 
whatever we accomplish for these patients must 


be by early diagnosis and prompt radical treat 
ment. 


There were two hundred and forty-three can- 
didates in the class of which two hundred and 
twenty-one passed and twenty-two failed. Among 
the Chicago candidates fifty-eight were from 
Northwestern, thirty-five were from Rush, fort! 
were from the University of Illinois, and fort) 
seven were from Loyola, so that most of the ca 
didates A grade 
schools. 


were 1920 graduates from 

The answers to the questions were both a sw 
prise and a disappointment. Not 
ten per cent answered the question in the spiri! 
in which it was asked; the other ninety per cen! 
described a more or less late case and outline: 
treatment for such. That is to say the descr] 
tions given by the great majority, contained om 
or more of the following signs or symptom’, 


more thar 





March, 1922 CARL E. 


namely: retracted nipple, dimpling over tumor, 
enlarged axillary glands, ulceration and break- 
ing down of tissue, pain of various degrees and 
locations, emaciation, and cachexia. 

Before I had graded fifty papers it became 
evident that practically the whole class would 
fail if I adhered to a strict interpretation of the 
question. It was perfectly plain that the ex- 
pected answer to the question was not in accord- 
ance with the instruction they had received. I 
could not find any other explanation which would 
explain the failure of so large a percentage to 
understand the question. In justice to the can- 
didates I had to assume that they had been 
asked to describe a typical case of carcinoma 
of the breast and mark them on that basis. 

After studying the answers carefully it seems 
plain that teachers of surgery are not in the 
habit of distinguishing sharply between “early” 

and “typical” or “classical” cases. The 

evidently was not with the students but 

the instruction they had received and it 
was plainly not a fair question notwithstanding 
the fact that it is one which is widely discussed 
in present day surgical literature. 

If we are to carry on an effective campaign 
for the prevention and cure of cancer it is 
evident that our teaching of the fundamental 
principles to students who are about to become 
the advisors of those afflicted with the potential 
or early manifestations of cancer must be more 
specific so that the student may be impressed with 
the great importance of early recognition of the 
potentialities which precede the “typical” dis- 
ease in order that treatment may be applied at a 
time when it will be positively effective. Those 
cases operated on after the appearance of one or 
more of the completely differentiating signs of 
cancer leave every surgeon a list of tragedies 
which a bolder course would have avoided and 
the student has a right to be carefully advised 
in the matter. 

Following out the latest and best teaching as 
to the onset and development of cancer in the 
breast, we are forced to the conclusion that there 
are no well defined rules of differential clinical 
diagnosis by which we can decide whether a given 
iumor is cancer or is not cancer. These facts 
should be carefully impressed on every medical 
student as well as upon every practitioner if we 
are to do the greatest good to the greatest num- 
ber. If the surgical teacher and clinician feels 
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that he cannot acknowledge his limitations to 
this extent he should not assume to teach the 
treatment of tumors of the breast. 

In studying my own cases I find that they 
naturally group themselves into five classes as 
far as operative considerations are concerned. 
First we have those cases of “doubtful diagnosis” 
which comprise twelve per cent. of the whole 
group. These were cases in which there was a 
lump in the breast of uncertain consistency and 
short duration, in which the history was indefi- 
nite, or cases which were prone to disappear and 
reappear. Most of these were in young women, 
and to them could be applied the dictum to 
consider all doubtful cases in women under thirty 
as “benign.” In one case of a young newly 
married woman the growth entirely disappeared 
after her first confinement and has not reappeared 
in three years. Another disappeared after the 
woman changed the type of corset she had been 
wearing. This is the only class of cases in which 
no operation was advised, but all were urged to 
report once a month for observation. No doubt 
if all could have been followed to date a number 
would have developed a definite permanent 
tumor and would have been finally recommended 
for operation. While a few of these have been 
followed for more than five years the majority 
have failed to continue to report. 

The second group comprise those which were 
“potentially cancer,” and constituted nine and 
one-half per cent. of the cases studied. 
ase had a definite nodule in the breast but no 
other signs or symptoms. In fact with the 
exception of one case they are the residue of cases 
with a positive growth in the breast which were 
advised to have the nodule removed for micro- 
scopical examination. The one exception was a 
congenital case which had begun to increase in 
size during adolescence and was removed. It was 
microscopically a benign growth. Five of these 
cases have not been heard from since the first 
observation. 


Each 


The other five have been more or 
less constantly under observation and are well 
except for the presence of a nodule in the breast 
which remains a menace to their future. 

There is doubt now whether the original advice 
to have the nodule removed “for microscopical 
examination” is good. It is probably safer to 
remove the whole breast, at least, in such cases. 
Several tragedies would probably have been 
avoided if this plan could have been uniformly 
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followed. Recent current literature shows con- 
siderable discussion on this question. 

The third group is made up for the most part 
of cases which came under my care before I had 
access to a regular pathological service and be- 
fore our records were in as good order as in 
the more recent cases. Most of them had at the 
first observation one or more of the signs de- 
scribed by our medical students. None could 
properly be classed as early cases. The group 
comprised twenty-eight cases and some kind of 
an operation was made in twenty-four. There 
of the five 
cases had no recurrence and six are alive and well 
more than two years, and four more five years 
after operation. That is, fourteen per cent. may 
be regarded as cured, while life was prolonged 
one year in twenty-one per cent., two years in 
eighteen per cent. and three years in fourteen 
per cent. We have had no report from twenty- 
five per cent., since leaving the hospital. It is 
interesting to note that all the cases which have 
gone five years without recurrence and are now 
well had complete primary operations while ali 
cases which had incomplete temporizing opera- 
tions received little benefit from surgery and 
succumbed to early recurrence. 


was recurrence in fourteen cases, 


The fourth group comprises those in which 
we had the benefit of microscopical confirmation 
as to the character of the growth. The group 
comprised forty-nine cases of which twenty-five 
had complete primary operation. Among these 
are included the cases in which a preliminary 
removal of the nodule was made for microscopical 
examination but the operation for the removal of 
breast, fascia, muscles and axillary glands was 
made at once. Of this group twenty-eight cases 
have had no recurrence and there were recurrences 
in fourteen cases. Following operation two are 
alive and well at the end of one year; two are 
alive at the end of two years; four at the end 
of three years; two at the end of four years, and 
eighteen at the end of five years. Recurrences 
were as follows: five the first year; two the sec- 
ond year; two the third year and four the fourth 
year. We have had no report from five cases. 
Sixty per cent. of the cases in this group are well 
and thirty-six per cent. are well after five years 
but only twelve per cent. of the cases which 
had fully developed classical clinical signs were 
well at the end of five years. Five cases which 
had recurrences lived five 
Kighteen per cent. of the cases where the labora- 


years or longer. 
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tory report was negative for any form of ca) 
had recurrences. It is desirable to have 
microscopists report but while it is an impor 
factor in differential diagnosis it is certainl) 
the last word. The late John B. Murph 
quoted as saying, “When the clinical history « 
not correspond with the microscopist’s find 
then we usually side with the clinical histo 
My interest in this paper has been to focus | 
thought on the whole group of abnormal gro 
in the breast rather than on operative result 
A comparison of the results in the cases 
were advised to be operated on whether the, 
cepted the advice or not is quite a different si 
The figures just given represent all cases. | 
eliminate groups one and five, thirty-six 
cent. of my cases are, known to be well at 
end of five years and fifty-four per cent. are 
well one, two, three, four or five years 
operation. If we only consider the cases \ 
were actually operated on, and this is the | 
of most statistical studies, we find that fift 
per cent. are well after five years and sev 
eight per cent. are known to be well one, 
three, four or five years after operation. % 
statistics as the last given do not tell the » 
story of the cancer question. Of course 
and figures from so small a group can on! 
suggestive and are inadequate for the pury 
conclusions. 
although one case only survivéd for two mon 
This case should not have been operated on. 
is a wholesome exercise to study over cases : 


group and to pass in review the tragedies wii 


could have been avoided by more prompt 


There were no operative fatali 


judicious action on the part of both patient an 


doctor. 

The rule of regarding every tumor of 
breast in a woman of over thirty years of ag: 
potential cancer and acting accordingly will 
doubtedly give far better results at the end 
five years than most of us are able to show 
elaborate attempts at differential 
Bloodgood says in this connection : 


diagnos 
“T have sul 
mitted over sixty borderline cases to a num! 
of pathologists and have found that not in 


y 


| 


a 


single one has there been a uniform agreement 
as to whether the lesion was benign or ma!ig- 


nant.” 


My fifth group comprise the plainly inoperab! 
cases and it would have been far better for my 
statistics and probably just as well for 
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atients if this group had been larger. It only 
mprises four cases, a number altogether too 
|| when we consider the late stages in which 
many of these cases seek surgical relief. 
‘In reporting this personal experience with 
tumors of the breast I cannot claim anything 
or original, I have tried to consistently 
follow what seems to me the logical teaching in 
Every tumor of 
the breast has been regarded as a_ potential 


ihe treatment of these cases. 
cancer, and the patient advised accordingly. 
This does not mean that I have advised a com- 
plete radical operation in every such case until 
a sufficient study has demonstrated that the 
growth is permanent, and then only in cases 
ast thirty years of age. I consider it- unsafe 
or any of us to undertake to say from clinical 
examination that a given permanent tumor in 


I 
I 
¢ 
I 


the breast is benign or if so will continue benign 
and not a menace to the patient. 
and microscopical examinations of the 
growth is subject to a wide range of 
That every tumor of the breast has 
potentialities for the greatest possible harm is 
the safest view for the patient and the only one 
which will prevent the surgeon from making 
uumerous and serious mistakes. Our first and 
greatest effort should be to prevent the develop- 
eancer. Until the experience I had a 
year ago regarding the instruction of medical 
students in this subject, 1 was not aware of the 
widespread tendency to only teach medical stu- 
dents the diagnosis and treatment of the typical 
cases of cancer of the breast. Just how teachers 
manage to adhere strictly to the typical cases in 
the clinie is difficult to understand. Perhaps 
the potential and borderline cases are not dem- 
onstrated in the student clinic. I recall a pub- 
lished clinical lecture on this subject by one of 
our prominent surgical teachers in which we 
were all taken rather severely to task for so 
frequently removing perfectly benign tumors of 
the breast. The answers given by his students 
would indicate that this view is still taught to 
his students. In the light of pathological in- 
vestigations and widespread clinical experience 
this group is absolutely untenable. A careful 
stuly of surgical and pathological literature 
should convince one that the time for most 
effective action is long past before a classical 
clinical diagnosis can be made, and our students 
should be so taught. 


Even macro- 
scop! al 
ext isi d 
error. 
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I have not been surprised that many general 
practitioners find it difficult to think in surgical 
terms in advising patients regarding tumors of 
the breast, and seek to regard all such tumors 
as benign until the clinical picture of cancer is 
well developed thus depriving many patients of 
the opportunity of a permanently successful 
operation. It has been a great surprise to find 
some of our leading surgical teachers are still 
teaching such pernicious doctrine, and allowing 
students to graduate and go forth to practice 
without being carefully instructed in the differ- 
ences and the relationship between the early and 
the classical cases and the potentiality for harm 
of all tumors of the breast. I recognize the fact 
that the teacher should exercise great care in 
so teaching his subjects that the newly made 
doctor will not at once launch a campaign of 
indiscriminate operating. We should all deplore 
the fact that too many operations are based on 
ill advised diagnosis. On the other hand the 
student should be carefully taught that the only 
tumors which it is safe to leave in the breast 
are those indefinite growths usually found in 
women under thirty which are reported to come 
and go and in which no definite characteristics 
have yet developed, and that even these must 
be kept under observation until they either dis- 
appear or they have been removed. All such 
growths removed should be subject to a scrutiniz- 
ing pathological examination, but it must be 
remembered that even then a respectable per- 
centage of those reported as benign will have 
This is not a criticism of the 
laboratory but a fact which can not be avoided 
and which should put every surgeon on his guard 
The case should not be considered ended with 
the removal of the nodule. 

In conclusion I would urge upon each one the 
duty of thoroughly studying the various means 
of cancer prevention. We should abandon the 
altogether too prevalent, hopeless view of this 


recurrences, 


disease and enter earnestly and enthusiastically 
on a campaign of prevention. By spreading the 
doctrine of early examination of all lumps, 
nodules and indurations and the application of 
the principle of radical early removal the inci- 
dence of cancer can be'greatly diminished. 
. SUMMARY 

1. It is frequently impossible to distinguish 
clinically between benign and malignant neo- 
plasms of the breast. 
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2. The microscope is not an infallible guide 
in determining malignancy of neoplasms of the 
breast. 

3. All nodules and indurations in the breast 
which cannot be positively determined to be 
benign are potentially cancer and should be re- 
moved. In patients under thirty the potentially 
cancerous neoplasm alone may be removed; in 
women between thirty and forty the breast and 
fascia should be included in the removal; and 
in women over forty the breast, fascia, muscles 
and glands in the axilla, should be removed and 
the nodule at least examined microscopically. 

4, Only by early radical removal of poten- 
tial cancerous neoplasms and indurations can 
the incidence of typical cancer of the breast be 
decreased. 

5. No neoplasm or induration of the breast 
should be dismissed from frequent observation 
until it either disappears or is removed. 

6. All cases having nodules and indurations 
which arouse suspicion of being cancer should 
have immediate radical operation. 


DISCUSSION 
(Abstract) 

Dr. Carl B. Davis, Chicago, thought that those who 
are doing surgery should use every effort not only to 
impress upon the medical profession, but also upon 
the public, the necessity for early operation in cancer, 
and would emphasize two or three points in Doctor 
Black’s paper: The first is that we should explore 
these breasts. Time and time again patients come to 
us with the history that they have been to see a doc- 
tor who said, “It is nothing, come back again.” The 
patient goes on with a false sense of protection because 
the doctor says it does not amount to much and after 
six months they come back and it is “You must hurry 
to the surgeon—it is too late.” Every tumor should 
be explored. Wherever you are in doubt as to the 
diagnosis of any gross tumor in the breast, resect the 
breast. No man has a right to do surgery of the 
breast if he cannot tell in the majority of cases from 
the gross appearance what kind of a tumor it is. Of 
course, there are some cases in which he cannot make 
a diagnosis. Frozen sections are ideal, but not avail- 
able in all operating rooms. 

The second point is that if a tumor is cut across 
and found malignant, one should resect the breast at 
once. If we wait twenty-four or forty-eight hours 
and then operate we have done that patient harm, 
because even in that short time metastases may have 
taken place. We have all seen patients come back in 
three years with a pathological picture and x-ray ex- 
amination shows that the whole bony system is full 
of metastases. 

Dr. C. G. Pool, Compton, said he lived in a com- 
munity where operative work on cancer of the breast 
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has been universally unsuccessful and attended with 
a very high mortality, though his own mother had a 
carcinoma removed from the breast and the diagnosis 
confirmed from the section some thirty years ago and 
she is alive and well today. 


the operation by treatment with x-ray or radium no 
matter whether the report from the laboratory is car- 
cinoma or not. Believes patients should return aj 
fixed dates. 

Dr. G. S. Edmondson, Clinton, reported an appar- 
ently inoperable, hard, scirrhus cancer of the breast, 
Later, four years ago, he operated and took out every- 
thing in the axilla and in the chest wall and almost 
denuded the ribs, leaving the wound wide open and 
making no effort to transplant skin. It took four to 
six months for the breast to granulate over. In about 
two years the patient had two or three nodules on the 
ribs which he removed. The last three months she 
has been coming back with what appears to be a sort 
of a metastasis in the lung. The x-ray shows a great 
deal of increased hardness in the lung. She also has 
two nodules in the chest wall. He expects to treat 
them once a week for about eight treatments with 
the x-ray. She had a persistent cough which has dis- 
appeared under the treatment and the nodules have 
disappeared. She looks as though she might live about 
four years more. 

He wished to emphasize the value of the x-ray, not 
only in cancer of the breast but in other places as 
well, considering it about as good as radium. 

Dr. Carl Black, Jacksonville (closing): All of my 
later cases have been rayed prior to operation and the 
scar has been rayed after operation. I think it is onl 
fair to give the x-ray some credit in connection with 
the far better results which our recent cases have 
shown. 

Now as to the removal of a nodule for microscopic 
examination, I want to say a word that was not in 
the paper. The report from Johns Hopkins Hospital 
shows that in cases where the nodule was removed 
and sent to the laboratory for examination and re- 
ported as carcinoma, notwithstanding that the whol: 
breast and axillary glands were removed within tw 
or three days following, not one of the cases lived 
beyond three years. It is a very important lesson as 
to what may happen if we remove the nodule for 
microscopic examination. Altogether the better pro- 
cedure is to remove the nodule and have an immediate 
microscopic examination made before the operation is 
completed. If the pathologist does not report the 
nodule positively benign, then the operation should be 
completed. 

Dr. J. L. Wiggins: Does that apply to the scirrhus 
type? 

Dr. Black: It applies to every type. In the January 
number of the British Journal of Surgery, cheetle says 
that a nodule in the breast may show only benign tis- 
sue even when cut in serial sections and yet a cance! 
may develop from it; in other words, the nodule simpl) 
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furnishes an irritation which may give rise to carci- 
noma of the breast. He says that breasts which are 
clinically described as cystic are dangerous and that 
these cysts are of duct origin, that is, what we have 
been in the habit of calling cysts are, according to 
Cheetle’s views, dilated ducts. 

One other point regarding the recurrence of cancer 
in the other breast, my own experience is limited to 
two cases out of 104 which had recurrences in the 

er breast. 

Another point that I think is the most important of 
all. I urge every breast tumor case to report once a 
month for examination until the nodule disappears or 


has become sufficiently definite to justify operation. 
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STINAL STASIS* 
M. D. 


PONTIAC, ILL. 


Intestinal putrefaction, or intestinal stasis as 
it is more commonly called, may be defined in 
general terms as that condition in the body re- 
sulting from a poisoning of the system by a 
retention of the contents of the intestinal canal 
for a longer time than can be taken care of 
normally. This condition is in no way synony- 
mous with constipation as is often erroneously 
believed. The gastro-intestinal canal is a cylin- 
der with normal twists, turns and constrictions, 
he funetions of which are digestion, absorption 
and excretion. When the canal is mechanically 
so changed as to retain the material that should 
be exereted, and there is more absorption than 
taken care of by the body, the secretion 
and poison are forced into the intestinal tissues 
and typical symptoms of intestinal stasis are 
produced. 


can be 


There may be kinkings, narrowings and con- 
strictive bands in any part of this canal, and 
these may be divided, for convenience, into three 
distinet types : 

1. Congenital constriction of the wall, as in 
pylorie stenosis seen in the new born. 

2. Ulcerative or inflammatory process of the 
wall, followed by constrictions during the act of 
healing. 

Bands and adhesions, 
livided into three groups: 

(a) Congenital. We know that months be- 

re birth, the abdomen of the fetus practically 


which may be sub- 
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is filled with adhesions, which normally melt 
away in the developing process. However, in 
some cases there are developing defects, and the 
result is a congenitally abnormal abdomen, whose 
content does not act normally. These cases ulti- 
mately suffer from intestinal stasis. 

(b) Inflammatory. These cases are so com- 
mon that I need not take time to describe them. 

(c) 
physiological response to a mechanical demand 
A good illustration 
of this is found in the change in structure of 
the cervical vertebrae in the case of the cobbler 
whose head, 


Evolutionary. These bands develop as a 


for anchorage and support. 


unison 
In the gastro-intestinal tract, 
pull on various organs as a result of the prolapse 
of the abdominal viscera, causes a condensation 
of the tissue, followed by a marked thickening 
of the peritoneum, and later by the formation of 
strong bands. Several types of bands may be 
found in a single case, but this is not the rule. 
For years such conditions may not sufficiently 
retard the passage of feces to affect the health 
of the patient, but eventually, if the bands cause 
a tightening of the gut, there is a retention of 
the material that should be excreted, and the 
patient suffers with intestinal toxemia. In typi- 
eal cases the following conditions become evi- 
the breasts, abdominal dis- 
comfort, coated tongue, frontal headaches, 
of strength, constipation, 
clammy hands and feet. 
The work of Metchnikoff of Paris, 
Waugh of London, and Bainbridge and Meeker 
in our own country, has proved that one of the 
fundamental 
gastro-intestinal canal. 


year after year, moves in 


with his hand. 


dent :—nodules in 
loss 


cold, 


despondency, 


Lane and 


causes of disease is a pathologic 


We can spend an entire day in a consideration 
of certain phases of this vast subject, but I will 
summarize a few practical points which may 
lead to an interesting discussion. 

1. A very large proportion, in fact nearly all 
cases of chronic intestinal stasis, if taken in time, 
treated by dietetic and 
mechanical non-surgical Bainbridge 
classes these as of the first, or medical group. 


can be successfully 


means. 


2. An appendix, which may be the seat of 
chronic adhesions causing an obstruction at the 
terminal ileum, or a band at the base of the gall 
bladder causing a twisting at its outlet, .thus 
retarding the normal flow of the bile into the 
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common duct, are conditions which can be re- 
lieved by simple operations. In the latter condi- 
tion, the symptoms are typical of gall stones or 
gail bladder inflammation, and the nomenclature 
of pseudo-cholecystitis or pseudo-cholelithiasis 
was ascribed to these cases some years ago by 
Bainbridge. 

3. Chronic intestinal no wise 
synonymous with constipation. However, consti- 
pation usually is present, although many patients 
have diarrhea with very severe symptoms. 

4. The writer assisted Bainbridge at two hun- 
dred and eighty-four (284) operations (with no 
fatalities) for chronic intestinal stasis. Surgery 
was resorted to only after all medical and dietetic 
treatment had failed. In all these cases post- 
operative medical treatment was instituted, 
along the line of that given to Group 1. The 
operation is a difficult but not a serious one, and 
except in rare cases it is not necessary to remove 
any viscera. 

5. <A careful study of a few cases of chronic 
intestinal stasis will convince the most skeptical 
of the importance of relieving the causative 
factors. 

6. There is not sufficient time today to enter 
into a of the effect of intestinal 
toxemia upon the endocrines and other glands 
of the body. This is a new field and one well 
worth our earnest study. It is wise to bear 
constantly in mind that the human body is a 
house which needs an adequate, well-working 
plumbing system if it is to keep in good order 
and give satisfaction and enjoyment for many 
years. 


stasis is in 


discussion 





DISLOCATIONS AND FRACTURE-DISLO- 
CATIONS OCCURRING AT THE 
ACROMIO-CLAVICULAR 
ARTICULATION* 


R. W. McNeaty, M. D., 
CHICAGO 


The frequency of these dislocations and frac- 
ture dislocations with their attendant difficulties 
of management prompts me to present this paper 
to the society. 

In discussing these cases with men who do 
considerable casualty work, I find that they, too, 
have been impressed by the difficulties encoun- 
tered in getting good results in the severe types. 


~ *Read’ before the Chicago Medical Society, Jan. 25, 1922. 
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I believe it would be well to first consider t}y 
anatomical peculiarities of the acromio-clavicular 
joint. This joint belongs to the group of arthro- 
dial diathroses, that is, it has the following 
characteristics: (a) movement (principally glii- 
ing of opposed surfaces) which is rather limit: 
(b) the uniting structures consist of a series 
retaining ligaments; (c) a very small joint 
cavity limited by the capsular ligaments; (d) ; 
constant synovial membrane; (e) hyaline cart- 
ilage covering the surfaces of the opposed bones. 

The ligaments which surround the acromio- 
clavicular joint form a complete capsule \ 
rather stronger fasiculi above and below the joi 
which are named the superior and infer 
acromio-clavicular ligaments. An _ incomplete 
wedge shaped meniscus is attached to the 
joint capsule and may divide the synovial men 
brane. The movements of this joint are limite: 
by the capsular ligaments and the conoid and 
trapezoid ligaments. These two latter ligame: 
the conoid situated internal and slightly bel 
the trapezoid, which attaches itself to the upper 
surface of the posterior half to the trapezvid 
ridge on the under surface of the acromial ed 
of the clavicle; set a limit upon the movements 
of the scapula at the acromio-clavicular joint. 
The trapezoid especially prevents the acromion 
process of the scapula from being carried inward 
below the outer end of the clavicle, which is the 
most frequent deformity associated with the i: 
juries under discussion. 

Etiology and Mechanism: These dislocations 
and fractures are most common in middle life, 
especially in laborers. True simple dislocations 
are most common in the younger individuals, 
while the fracture-dislocations, as would be ex- 
pected, are mostly in older individuals. 

The fractures are usually of the tearing variet) 
due to the ligamentous attachments carrying 
with them fragments of bone at the points of 
their insertions. The violence is usually direct!) 
applied to the outer end of the scapula eitier 
by a fall or blow. Rarely is the violence indirect 
as by muscular exertion. 

Pathology: Subluxations are comparativel) 
frequent. The capsular ligament is torn and 
slight displacement occurs. 

Complete luxations are very distressing 
dents and are associated with marked and ty) 
shoulder deformities (Fig. 2). Here the cap=u- 
lar ligament is torn across and the acrom!! 
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process of the scapula inserts itself beneath 
the outer end of the scapula, by reason of the 
fact that the trapezoid ligament is torn loose 
from the trapezoid ridge of the clavicle. The 
joint meniscus is carried along with one or the 
other joint surface and may insinuate itself be- 
tween the bones rendering reduction very diffi- 
Likewise the torn ligament ends may cur! 
back into the joint, making complete reduction 


cult. 


impossible, the difficulties here reminding one of 
a fractured patella. 

Iu fracture-dislocations we the same 
clinical picture as far as deformity is concerned, 
and in addition we have fragments of either the 
clavicle or the scapula attached to the torn liga- 
These fragments are often small and 
escape notice in casual x-ray examination, yet 
they are often very troublesome so far as treat- 
ment is concerned. The more marked fractures 
present little in addition to the greater signs of 
local trauma. 
mon in this group. 

Injury to the brachial plexus as a result of 
stretching with consequent paresis or paralysis 
has been a troublesome complication in some of 
these cases. 

Signs and Symptoms: The patient usually 
gives a history of having fallen or having been 
struck on the shoulder. Pain and partial loss 
of function are complained of. It is especially 
hard for these patients to lift a weight from the 
floor. 


have 


ments. 


Compound fractures are uncom- 


‘The deformity is quite characteristic and is 
roduced by the outer end of the clavicle riding 
The 
In the frac- 
ture cases crepitus can often be elicited. 

Treatment: Subluxations give little cause for 
anxiety except when they are complicated by 
other lesions. A Sayre or Stimson “Figure 8” 
dressing with a firm pad over the acromio-clavi- 
cular joint will give very good results with little 
discomfort to the wearer. Bevan recommends a 
molded felt splint applied to the forearm and 
® Martin bandage passing under the flexed arm 
over the shoulder with a pad over the site of 
dislocation. A sling supports the elbow and 
forearm, (Fig. 1. This illustration was taken 
from Dr. Gatewood’s article in the Chicago 
Clinics.) 


above the acromion process of scapula. 


shoulder of the affected side droops. 


In luxation or complete dislocation difficulties 
are met, in first securing proper reduction, and 
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secondly in maintaining reduction after it has 
been accomplished. The same is true to even a 
greater degree in the fracture-dislocations. 

The accessibility of the acromio-clavicular 
joint coupled with the comparative freedom from 
serious consequences following infection seem to 
favor operative intervention in those cases where- 
in complete reduction cannot be maintained by 
retention appliances. 

A number of methods have been employed with 
variable degrees of success in these cases. I con- 
sider it worth while to discuss briefly a few of 
these methods. 

1. The Parham-Martin band has the follow- 
ing disadvantages: (a) the opening in the two 
fragments must be of considerable size to admit 
the band; (b) the large size of the band for such 
frail structures; (c) tightening the band is likely 


— 
~ 


bette 


Fig. 1. Dislocation reduced and immobilization at- 
tempted by means of the molded felt splint, Martin 
bandage, and sling. 
to produce splitting of bones; (d) removal of 
band requires considerable exposure and opera- 
tive effort. 

2. Ryerson in the Chicago Clinics described 
a very ingenious method of holding the bones 
in apposition by means of a rolled cord of facia 
lata. This method was quite successful in the 
hands of Dr. Ryerson but has the following dis- 
advantages: it is difficult to secure facia tightly 
enough to prevent some slipping of opposed sur- 
faces; the use of such a bulk of matter in this 


subcutaneous location is questionable in its 
application. 
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3. Plating and nailing have both been sug- 
gested by different writers but, I believe, can be 
discarded on the ground that motion would be 
too greatly inhibited. One must always bear in 
mind that there is a fairly wide range of motion 
in the acromio-clavicular joint. 

4. Both Kangaroo tendon and Phospho- 
bronze wire have been tried but I have convinced 
myself that they are not as suitable as the piano 
wire. 

5. I have been particularly well pleased with 
the following technique of wiring which I have 
used in recent cases: 

Incision: A crescentic incision about two and 


Fig. 2. Arrow indicates characteristic deformity 
occurring in dislocations and fracture-dislocations at 
the acromio-clavicular articulation. 


one-half inches long placed about one-half inch 
beyond the outer end of the displaced clavicle. 
The center of the concavity being opposite the 
most marked elevation produced by the acromial 
end of the clavical. The skin incision is deepened 
to the capsule of the acromio-clavicular joint. 
An attempt is made to avoid blunt dissection and 
hand contact. 

Debridement: The joint exposed, all torn tags 
of the ligaments about the joint are carefully 
clipped away. The joint meniscus and small 
fragments of either clavicle or scapula are ex- 
cised. 

Beveling of Clavicle: If difficulty is encoun- 
tered in retaining the scapula on a level with 
the clavicle, I bevel the upper surface of the 
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acromial end of the clavicle so that when ; 
two bones are closely approximated the clavic), 
prevents the scapula from slipping under 
outer end. Fig. 3. 

Wiring: Strong piano wire is used. Holes are 
drilled in the outer end of the clavicle about one 
half inch apart, and about the same distance 
from the articular surface of the bone. Two 
holes are likewise drilled in the acromial end . 
the scapula. These holes are usually about three- 
fourths of an inch apart and about the san 
distance from the articular facet. In tightenin 
the wires it is well to manipulate the arm first 
to produce good reduction and then gradual) 
tighten the wires alternately. Care should be 
exercised so that the wires are not twisted until 
the tension is so great that slight movement 
causes a snapping of the wires. 

Suture of Ligaments: The writer has come to 
the conclusion from his own observation and the 
reports of others, that little is to be accomplished 
by trying to suture either the capsular ligaments 
or attempting a repair of the conoid or trapezoi( 
ligaments. It suffices, after wiring, to apply 
three or four interrupted sutures to the ligaments 
and facia to cover the joint cavity. 


Skin Closure and Dressing: The skin is closed 


with No. 1 catgut. The use of absorbable skin 
suture relieves one of the necessity of removing 
the retention apparatus. It can be readily seen 
that this is a decided advantage. A small {lui 
is fixed with adhesive directly over the suture 
line. 

Retention Dressings: A Velpeau dressing is 
applied with the arm flexed and the palm of tli 
injured side near the opposite shoulder. 

It is well to thoroughly pad the elbow and tly 


Fig. 3. Drawing shows manner of beveling clavicle 
to prevent acromial end of the scapula from slipping 
beneath the outer end of the clavicle. Insert shows 
position of wires. 
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hand, preferably with felt. A very light plaster 
of paris dressing is placed over the Velpeau dress- 

This plaster jacket is a decided advantage 
since it serves to better immobilize the injured 
part and, best of all, it prevents the loosening 


and slipping of the gauze Velpeau, which is very 
trying where the patients are young and not 
especially tractable. 

After Treatment: 


At the end of five or six 
weeks the cast is removed and shoulder examined. 
lf the x-ray is favorable, wires are removed 
under local anesthesia. If note is made at the 
time of closing of the skin wound, it is very 
easy to exactly locate the wires with refer- 
ence to the skin sutures. No trouble and no pain 
is experienced in removing these retention wires. 
One stitch will close the incision used for remov- 
the wires. Light exercise 
diately instituted. 
SUMMARY 
|. Dislocations and fracture dislocations at 
the acromio-clavicular joint are common indus- 
trial accidents. 


may be imme- 


Fracture-dislocations are 

1 we have been led to believe. 

Fracture-dislocations present the greatest 
difficulty in management. 


{ 


more common 


From an economic, as well as from a cos- 
metic standpoint, operation in the difficult cases 
s followed by very gratifying results. 

5. Anatomical relations render this joint 
favorable for such operative treatment. 





\NTERIOR BRANCH OF MIDDLE MEN- 
INGEAL ARTERY; ITS ANATOMI- 

CAL TUNNEL AND SURGICAL 

IMPORTANCE* 

Josepu E. Rowan, M. D. 
fessor Operative Surgery and Surgical Anatomy, 
Post-Graduate Medical School; Surgeon, 
West Side Hospital, 
CHICAGO 

The course of the middle meningeal artery 
(arterla meningea media) is described by Cun- 


Illinois 


ningham as “a branch of the internal maxillary 
artery, which enters the cranium through the 
foramen spinosum of the sphenoid, and divides 
upon the deep surface of the great wing of that 
bone into two large terminal branches. Of these, 
the anterior branch ascends upon the great wing 
of the sphenoid, and the anterior inferior angle 
of the parietal bone, grooving both deeply, whilst 
he posterior branch turns backwards upon the 


the 
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squamous portion of the temporal bone. ‘The 
branches which proceed from these trunks spread 
out widely and occupy the arborescent grooves 
on the deep surface of the cranial vault.” Gray 
notes that “sometimes a distinct canal exists for 
the artery, but it never remains a canal for a 
long distance,” while Sobotta comments that 
“the commencement of Sulcus Arteriosus is not 
infrequently converted into a short canal by a 
bridge of osseous tissue.” Various other authors 
have noted that the anterior branch of the artery 
runs in bone but most of them consider it as an 
anomaly. Some of our best anatomies and opera- 
tive surgeries make no mention of this so-called 
anomaly. Davis writes as if the middle men- 
ingeal artery always runs through a canal in 
bone in the region of the pterion, during two or 
three centimeters of its course. 

In all the literature reviewed, the consensus 
of opinion seems to be to call the hole in the 
bone transmitting the anterior branch of the 
middle meningeal artery a canal and to con- 
sider it as an anomaly. 

A canal is defined as “Any tubular and rela- 
tively narrow passage or channel.” Also “a tube 
for carrying the fluids of the body.” By 
word passage we mean “a passing by, through or 
over.” All canals described pass from one ana- 
tomical part to another and are not confined to 
the bony tissue as we have numerous canals of 
the soft parts. Thus we see that the word canal 
is not clearly and definitely defined; a duct, an 
opening or artery is a canal. 

The word tunnel is not defined in medical 
literature but is used in Corti’s description of 
the triangular space in the internal ear—Corti’s 
tunnel, viz., canal of Corti. Tunnel is defined 
in other dictionaries as a passageway through or 
under, usually artificially constructed, but there 
are natural Tunnels transmit 
canals, roadways, railroads, etc., and our impres- 
sion is that they are always enclosed by a solid 
This hole in natural 
one; enters from the inside of the cranium and 
exits on the inner side of the same, its walls 


the 


passageways. 


construction. bone is a 


consisting of a solid bony construction, trans- 
mitting in the living the middle meningeal artery 
or the anterior branch of same. I, therefore, 
propose to call it a tunnel in bone. 

By normal we understand “a usual or accepted 
rule or process.” Anomaly is defined as being 
a “deviation from rule, type or form; anything 
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What constitutes a normal skull? 
Can it be figured by percentages ? 

Recently, while trephining in the region of 
the pterion I encountered the anterior branch of 
the middle meningeal artery running between 
the inner and outer tables of the skull. I began 
to examine skulls for this particular tunnel. In 
eighty-four complete skulls, only 25 per cent. 
were as described in anatomies, while 75 per 
cent. contained an anomaly, either a tunnel on 
both sides in 31 per cent., a tunnel on the right 
side only in 19 per cent., and a tunnel on the 
per cent. In 27 partial 
skulls examined I found only five free from 
tunnels, while the remaining 22 


abnormal.” 


left side only in 25 


contained the 
tunnel for the artery. The percentage being 19 
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a few millimeters in each case, measuring i 
straight line from entrance to exit. I found that 
in these measurements there were eight tunnels 
.3 cm.; nineteen tunnels .5 cm.; thirty-five were 
1.0 cm.; ten were 1.5 cm.; twenty-six were 2.0 
cm.; three were 2.5 cm.; four were 3.0 cm.; 
four were 4.0 cm.; and one was 5.0 em. in lene: 
A few of the tunnels were straight passagew 
but most of them were curved inside the | 
structure, many forming almost right an; 
and in one case gave off a branch anteriorly 
within bone, and this branch made its exit 
the inside of the anterior fossa of the cran 
TABLE 2. 


Length, cm. .3 of 
Number ... ‘ 35 


Percent 31.8 9.0 23.6 











PLATE No. 1 


Fig. 1. 


Photograph of skull showing the anterior branch of the middle meningeal artery on the left side 


running in a grove, while on the right side it passes through a short tunnel in bone. 


Fig. 2. 
Fig. 3. 
which is removed. 
to 81. In the skulls examined I found a total of 
110 tunnels in 195 sides, 56.4 per cent. 


TABLE 1. SHOWING NUMBER OF SKULLS EXAMINED 
TOGETHER WITH PERCENTAGE IN EACH CLASS 


As Described 
Tunnel, 
Both Sides 
Tunnel, 
Right Side 
Left Side 
Abnormal 
Tunnel 
Both Sides 
Tunnel, 
Right Side 
Left Side 
Tunnel, 


Full Skulls— 
i. oes ie 21 
Pet. ...100 25 3 19 
Full Skulls Considered as Partial Skulls— 
No. ....168 79 ee 42 47 89 
Pet. ...100 47 é 25 . 5 
Partial Skulls Examined— 
mm eco OF 5 * 
Pct. ...100 19 
84 full skulls, sides 
er pacer ck enthse~sctkekmeneseaceune 


ro 
> 
ih) 


= 
— 


Re Ne Be 65 66k wen vended cimneneneeneseneh 195 
Total number of tunnels 

The length of the tunnels varied from .3 cm. 
to 5.0 em. The measurements taken were not 
absolutely accurate, always giving the tunnel the 
advantage, so the length as given is shorter by 


Drawing from specimen showing bilateral tunnels over 2 cm. in length. 


Photograph showing long bilateral tunnels, the exits not shown, as they are on the top of skull, 


The measurements taken in a straight 
from point of entrance to exit of vessel 
bone do not give the true length of the tu 
The degree of curve within the bone is vari: 
This curve necessarily increases the length o 
tunnel. The point of entrance to tunnel ma 
on the great wing of sphenoid; under su: 
of the lesser wing of sphenoid or at the ant 
inferior angle of the parietal bone; but the | 
of exit is invariably from the parietal bone 
line with the usual description of the course o! 
the anterior branch of the middle meningeal 
artery which is so accurately described by aut 
of cranio-cerebral topography. I also noted | 
if the posterior branch was given off well 
teriorly on the great wing of the sphenoid, 
anterior branch tunneled bone. 

Surgical Importance: Fracture of the m 
fossa will usually cause extradural hemorr! 
from this artery, but in any violence which ¢ 
not cause a fracture we sometimes have a hemor- 
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age by contrecoup. 
.re there is a tunnel present, because the sharp 
lves of its entrance and exit are important fac- 
Certainly, if a fracture involves a tunnel, 
is hemorrhage. Focal for 
hemorrhage and indications for surgical treat- 
ment are well defined. 
By using a trephine to expose the artery, it is 
ossible, and more especially so when using a 
or medium sized trephine, to raise the 


This is especially likely 


symptoms 
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Drawing from actual 


tween the 
Fig. 2 


in its tunnel in the button of bone re- 
|, in cases where the tunnel is present, and 
hemorrhage from the severed artery left 
n its tunnel in the skull and for this hemor- 
‘to persist, leaving no sign of a vessel on 
ira, leading the operator to believe that he 


ot located the artery, and the hemorrhage 


JOSEPH E. 


: pecimen showing entrance and exit of 
nium and the curve of the vessel within its bony tunnel. 
inner and outer plates of the skull. 


ROWAN 


nceountered, it is necessary to control hemw«: 
rhage, and the entrance and exit of the vessel 
from the tunnel should be exposed by cutting 


away the bone. 


I do not wish to enter into the differentia! 
of irritation ani! 
compression of the brain, but it is easy to con 


ciawnesis concussion, cerebral 
ceive how a tunnel in bone in the region of thi 
As tly 


artery necessarily leaves the dura on entrance 


pterion could be an important factor. 


No. 2 


vessel within cra- 
The vessel runs be 


X-ray photograph of skull showing curved wire within a tunnel its length. 


into the tunnel and rejoins the dura at its exit 
from bone, even in cases of no hemorrhage fol- 
lowing a violence, there may be considerable 
irritation of the meninges. 

In operations for the removal of the Gas- 
serian ganglion and tumors of the brain low in 
the middle fossa, and especially in the Hartley- 





PLATE No. 3 


Button of skull trephined, sev 


ering the anterior branch o 


dle meningeal artery in its tunnel. 


indicated that the diploe was reached. When 
using Wagner’s osteoplastic flap method, one is 
more than likely to cause hemorrhage from the 
dural vessels even if the vessels are not in tun- 
but only in deep grooves on the bone. 
hatever method is used to expose the vessels 
dura in the middle fossa, if a tunnel is 


Krause operation, it is exceedingly likely that 
artery will be torn if a bony tunnel is present, 
when reflecting the dura from bone. 

The x-ray fails to reveal whether a tunnel is 
present or absent. 
‘condition are negative in the pictures taken to 


Its findings in regard to this 


demonstrate the presence of tunnels in skulls 
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known to contain them. ‘The branches of the 
middle meningeal artery can be clearly defined, 
however, in skulls by means of the x-ray. 

It is not possible to tell whether the patient 
has a tunnel for the anterior branch or not before 
operation, but in view of the facts brought out 
by examination of skulls available, I believe it 
plausible to conclude with the following state- 
ments: 

1. The hole in bone transmitting the anterior 


branch of 
tunnel. 
2. The presence of these tunnels is not an 


the middle meningeal artery is a 


inomaly, 

3. The presence of these tunnels cannot be 
determined by the x-ray. 

59 East Madison St. 

DISCUSSION 

Dr. C. C. Rogers: This paper of Dr. Rowan is 
interesting from a surgical standpoint in a number 
of ways. In the first place, we frequently have 
cases where there are apparently slight injuries to 
the head, and in which the X-ray shows no fracture 
of the skull, and there may be no fracture of the 
skull. You can readily see that if we have an 
artery running through bone, as indicated in the 
illustration, for an inch or an inch and a half or 
longer, if there is pressure to the side of the head, 
in young individuals, the artery being fairly well 
fixed in the canal, the skull bending to a certain ex- 
tent, the artery can be torn without an actual frac- 
ture of the skull. If a fracture of the skull can be 
demonstrated by an x-ray, the artery is invariably 
injured; rupture of this artery by a slight fracture 
or without a fracture at all produces quite a severe 
hemorrhage. In operating when this vessel is 
torn, by turning back a plate of skull, we always 
have quite a hemorrhage which can be easily con- 
trolled where we have a canal, because Horsley’s 
wax can be pressed into the canal and the hemor- 
rhage stopped at once. It is not possible to ligate 
the vessel, but it can be plugged with the Horsley 
wax. When this vessel is torn there is hemorrhage: 
no matter where in the tunnel it is torn, the hem- 
orrhage comes from the tunnel into the subperios- 
teal space. I do not like to call this extradural, be- 
cause the outer layer of the dura is a part of the 
periosteum and continues with the periosteum out- 
side of the skull. There is a difference in the out- 
side of the skull and the inside of the skull. The 
outside of the skull is covered by periosteum ex- 
cept where there is muscle attachment. As there 
is no attachment of muscles on the inside of the 
skull, the inside is lined throughout by periosteum 
(or outer layer of the dura mater), which in early 


childhood has the function of a true perlosteum. Any-. 


thing that will cause irritation of the dura (or the 
periosteum) in this region will in young individuals 
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undoubtedly have a tendency to increase thy 
length of this canal, so that a pachymeningitis (lo- 
calized tubercular conditions, syphilitic conditions, 
and so on), irritating the dura, undoubtedly will 
have a tendency to lengthen this tunnel and mak 
the patient more susceptible to extradural (or sul 
periosteal )hemorrhage. Hemorrhage taking place 
on the outside of the dura (in the subperiostea! 
space) will produce the symptoms of intracranial 
pressure because the dura periosteum is stripped 
from the bone and pushed in. In this way thy 
spinal manometer, measuring intracranial pressure 
is of great value. 

In these cases, however, no blood will be found 
in the cerebrospinal fluid because the blood is out- 
side of the dura, outside of the periosteum, conse- 
quently the symptoms of intracranial pressure are 
due to subperiosteal lesions, which are entirely dif 
ferent from the symptoms of intracranial pressure 
due to subdural (intradural) lesions. There will 
be symptoms of slow respiration, a slow pulse, a 
subnormal temperature, with an increase of blood 
pressure and a corresponding increase of cere 
brospinal fluid pressure. If it is inside the dura we 
do not find these symptoms at all. If the patient 
has these typical symptoms and signs the intra- 
cranial pressure is extradural in origin and re- 
mains so. If this happens in young individuals the 
blood clot is frequently absorbed. Sometimes it is 
not. A calcified process takes place, lime salts are 
thrown down’ on the dura, irritate the dura, and we 
have exostosis at this point (pointing to area on 
picture); not only at this point, but it can happen 
at any irritated point within the skull where the 
periosteal function of the dura mater is not lost. 

Some anatomists or physiologists say the peri- 
osteal function of the dura mater is retarded about 
the seventh or eighth year of life, and in the fif- 
teenth or sixteenth year there is no more periosteal 
function to the dura mater. That may be true in 
certain cases, but in many cases the periosteal func- 
tion of the dura mater, the outer layer of the dura 
mater is never lost. The cases having extradural hem- 
orrhage (subperiosteal hemorrhage) may have a 
deposit of lime salts, with thickening of the dura 
mater, and a thickening of the skull at that point 
which causes permanent intracranial pressure, be- 
cause the cranial cavity is just large enough to hold 
the brain and its coverings and normal contents, 
and anything added like a blood clot or a deposit o! 
lime salts will cause trouble. 

The continued localized headaches pa- 
tients complain of who kave had slight injuries, and 
not large but small blood clots, with the deposit 0! 
lime salts, are due to irritation of the dura at the 
point of the calcareous deposit, irrespective of what 
some authors say that the dura mater is not a sens! 
tive structure. It is one of the most 
structures in the body. It is supplied by the fifth 
nerve, which is one of the most sensitive nerves, and 
consequently any irritation from deposits in this 


severe 


sensitive 
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location (pointing), or any other location, will pro- 
duce severe localized headache, provided the periosteal 
function of the dura mater is still present, causing a 
thickening of the skull or the dura niater. I do not 
believe these deposits of lime salts and thickening 
of the dura mater and the skull take place in elderly 
people where the periosteal function is lost. It de- 
pends on the condition of the periosteum that pro- 
duces the thickening of the skull. It determines 
whether the bone should be replaced after once re- 
moved or left out. If left out, a one layer skull will 
he formed. Many skulls may have large pieces of 
bone taken out, and if you throw the boney away, leave 
the periosteum normal, a new one layer of skull will 
reform which will give the patient what protection 
to the brain is needed. 

I wish to thank Dr. Rowan personally for de- 
scribing the length cf this canal, because most 
anatomists claim it is only one or two centimeters 
in length. He has found it much longer through 
the bone when you take the course into considera- 
tion. It is a tunnel, because it is covered by bone 
all the way through, and, inasmuch as Dr. Rowan 
s the first to call our attention to this, we should, 
1 believe, call it Rowan’s tunnel. 

Dr. H. E. Santee: It would be useless to recapi- 
tulate the surgical and anatomical features so com- 
pletely given by the essayist and Dr. Rogers, so I 
shall not de ‘t. 

As I was listening to Dr. Rowan I was thinking 
of the real discovery he has made. Of course, many 
note that the sulcus arteriosus is fre- 
quently a canal at the beginning, meaning a tube 
at the beginning, on the parietal bone. So far as I 
know, no anatomist mentions its being tubular on 
the temporal bone, but on the inferior and anterior 
angle of the parietal it is frequently a canal for a 
short distance. Quain, Piersol, Sobotta-McMur- 
rich, Spalteholz and a number of other anatomists 
mentioned by Dr. Rowan speak of this. The point 
Dr. Rowan has discovered is the frequency of its 
presence. I have seen it in hundreds of skulls I 
have examined, but never saw it often enough to 
suspect that it is the rule, not the exception. Judg- 
ng by the evidence at hand, Dr. Rowan has dis- 
covered that it is the rule, and not the exception. 

To make such a discovery a great many statistics 
must be brought together; unless an enormous number 
are collected the conclusion is likely not to be cor- 
rect. 


anatomists 


| think it was our most famous humorist who 
pointed out the danger of depending on statistics. 
While his language is a little rough, if I remember 
rightly he said, “We have liars, damn liars and 
statistics.” That simply points out a real fact, that 
unless statistics are very numerous and are col- 
lected from wide sources they cannot be depended 
on, 

The fact that in these 195 lateral halves of the 
skull, examined by Dr. Rowan, we find this canal or 
tunnel in about 56 per cent. of cases is suggestive 
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that its presence may be the rule. The real contri 
bution is the fact that Dr. Rowan has called our 
attention to the tunnel, and surgeons will be on th« 
lookout for it in the future. Thus we shall have 
statistics enough to prove positively whether the 
tunnel is the rule or the exception, but it will take 
some time to establish that. Dr. Rowan is to be 
congratulated that he had the perception to notice 
this apparent anomaly and curiosity enough to fol- 
low it up and to determine the facts as far as he 
was able. 

He has contributed two important things to med- 
ical progress. First of all, the extra precaution of 
the surgeon who is going to operate on the side of 
the head in the equatorial zone; he will be on the 
lookout for this tunnel. In the second place, he has 
brought forward evidence that will be considered by 
every surgeon and will cause them and others to 
accumulate sufficient statistics to really determine 
the character of the canal. Further than that I do 
not care to speak. On these two things we con 
gratulate Dr. Rowan—first, giving us a real precau- 
tion for the surgeon, and, second, a mass of evi- 
dence, conclusive so far as it goes, which will be a 
stimulus to further investigation and the 
termination of the normal condition 


final de 
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X-RAY TREATMENT OF CARCINOMA OF 
THE BREAST* 


Artuur W. Erskine, M.D., 


CEDAR RAPIDS, IOWA 


Cancer of the breast, if neglected, is invariably 


a fatal disease. Realizing this fact, we very 
properly employ extreme measures for its relief. 
We do not hesitate to submit these patients to 
an operation involving some pain, discomfort 
and danger to life. Is it not also justifiable in 
these cases to employ in addition to surgery a 
method of intensive radiation, attended by a con- 
siderable degree of discomfort and even a defi- 
nite, though small mortality rate? The answer 


*Read before the Tri-State District Medical Society, Mil- 


waukee, Wis., Nov. 14, 1921. 
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depends upon whether or not the results warrant 
the risk. 

The widespread use of x-rays in the treatment 
of malignant growths of the breast for the last 
twenty-five years has shown that they have a 
place in therapy sufficiently definite to indicate 
their employment in every case. The early re- 
sults from the method of intensive homogeneous 
radiation of the whole chest as developed in the 
last few years are more encouraging. 

At the present time we can reasonably expect 
from ordinary intensive radiation of breast 
cancer : 


1. An increase of at least twenty-five per cent 
in the number of patients alive five years after 
operation. 

2. Prevention of breaking down and ulcera- 
tion of the tumor, with its attendant pain, foul 
odor, and mental anguish. (I have seen only 
one inoperable case break down under x-ray treat- 
ment.) 

3. Destruction of superficial metastases. 

4. Prolongation of comfortable life. 

5. An easy death from distant metastases or 
inter-current disease. 

Since the object of both the surgeon and the 
radio-therapist is to cure as many cases as pos- 
sible and to prolong the period of comfortable 
life for those doomed to die, the problems of one 
are of intense interest to the other.. It is per- 
haps permissible then for an x-ray specialist to 
discuss the question of operability. From a 
surgical viewpoint, operability of a breast cancer 
depends upon the possibility of removing the 
primary growth and all metastases. Radio-thera- 
pists at present are divided into two widely di- 
vergent groups on the question of operability. 
One group under the leadership of German clini- 
cians believes that the presence of metastases 
renders any cancer inoperable and that such 
cases are best treated by x-rays and radium. The 
second view is that the intensive use of x-rays 
has greatly widened the field of operability, and 
that whenever the primary tumor can be removed 
with a reasonable expectation that the skin will 
close, the operation should be performed. My 
own opinion is that the latter view is the correct 
one because of the established fact that primary 
eancer is much more resistant to the action of 
radiation than are secondary growths. It is, of 
course; obvious that palpable supra-clavicular 
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glands, or x-ray evidence of the presence oj 
mediastinal metastases, render useless any opera- 
tion except simple excision of the primary 
growth. If intensive radiation is available, and 
it should be available wherever operations are 
performed for the relief of cancer, I believe that 
little is gained by surgical invasion of the axill; 
and that these patients will have a longer and 
more comfortable life if the primary tumor only 
be excised and x-rays be depended upon to con- 
trol the axillary, supra-clavicular, and mediasti 
nal extensions. I offer the following points 
support this belief: 

1. It is not always possible to differenti: 
between inflammatory enlargement of the gla: 
and carcinomatous involvement. 

2. The most careful and expert block dissec- 
tion will often fail to remove all the glandular 
tissues from the axilla. 

3. If any cancer cells be left, it is evirk 
that no good is accomplished, and actual harm 
may be done by opening up fresh avenues for ex- 
tension, and stimulating the production of 
currences, 


4. Whether or not an attempt to remove th 
glands is made, a full lethal dose of x-rays must 


be given in any case to the entire axilla and 
chest. 

5. Complete removal of axillary extensions is 
too rare an accomplishment to compensate for 
the additional suffering from neuritis, edema. 
and loss of function which results from the aver- 
age routine block dissection. 

6. A conservative plan of treatment wil! re- 
duce the immediate operative mortality and tend 
to remove the fear of crippling operation from 
the minds of the laity, and induce them to sub- 
mit to operation earlier in the course of their 
disease. 

The prognosis in any case of breast cancer de- 
pends much more upon the time of operation— 
that is, before or after metastases occurs—than 
it does upon the skill of the surgeon, the choice 
of the operation, or the type of the tumor. ‘Theo- 
retically, practically all patients should be cured 
who submit to operation while the growth: is a 
local one. On the other hand, after dissemina- 
tion of cancer cells takes place, the number of 
patients who can be cured by surgery is exceed- 
ingly small—less than twenty per cent—and 
our efforts in this stage must be mainly directed 
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toward prolongation of the period-of comfortable 
life. 

Inasmuch as the presence and extent of meta- 
stases cannot always be definitely known, it seems 
proper to assume that they may be present in any 
part of the chest in any case. It follows, then, 
that routine post operative x-ray treatment 
should be the same in all cases, regardless of the 
stage, type, and extent of the disease, and that it 
should consist of a rational endeavor to deliver 
to every part of the chest a dose of x-rays large 
enough at least to inhibit the growth of cancer 
cells. ‘The attainment of such an endeavor has 
been made possible by increasing the focus-skin 
distance, size of fields treated, filtration, and 
voltage. The following brief description of the 
technique in use in my own office will give some 
idea of the factor changes that have been neces- 
sary in the development of the modern method 
of treatment. The shape of the half chest, 
roughly a quarter of a sphere, lends itself ad- 
mirably to attack in four directions, and there- 
fore the tube is so placed that the rays fall from 
the front, back, side, and over the shoulder. The 
tube is removed to a distance just great enough 
to permit the entire surface to be treated at one 
time. Trial shows this distance to be sixteen 
inches, which will evenly radiate a circle ten 
inches in diameter. The filter is the copper 
equivalent of ten millimeters of aluminum. The 
\oltage is 100,000 R. M. S., or 140,000 peak, if 
measured by the German method. Five milli- 
amperes of current are allowed to pass through 
the tube. Experimental measurements with the 
ionization chamber show that the use of these 
factors permits nearly homogeneous radiation of 
the chest, or more simply expressed, the sum of 
the four depth doses is equal to the dose received 
by any portion of the skin. The early results in 
the treatment of inoperable and recurrent cases 
by the newer technique are decidedly encourag- 
ing and are so far superior to anything I have 
previously observed, as amply to repay for the 
large amount of time consumed in treatment. It 
is, of course, too early to speak of percentages or 
final results. 

The question as to whether or not an attempt 
should be made to administer a lethal dose to 
the whole cancer at one sitting, is as yet unde- 
cided. It is evident that flooding the chest with 
such a tremendous amount of radiation at one 
time will produce such a profound constitutional 


CAROLINE HEDGER 


211 


reaction, that we should have to be prepared to 
accept a definite mortality rate from the treat- 
ment alone. 

Finally, the x-ray therapist must remember 
that he is dealing with a powerful agent, capable 
of producing harm as well as good. He must re- 
raember that insufficient treatment of cancer cases 
takes away the only chance these patients have 
for life. Realizing the deadliness of the disease, 
he must be willing to submit his patients to con- 
siderable discomfort, and he must not fear burns 
of the skin, or even a few deaths. In order to 
attain the highest degree of success, and to real- 
ize the hopes inspired by recent developments in 
this art, a certain degree of courage is as essen- 
tial as a mastery of technical details. 

325-330 Higley Building. 





THE MEDICAL ASPECTS OF MALNUTR! 
TION IN CHILDREN * 


Heperer, M.D. 


CHICAGO 


CAROLINE 


The medical profession has always been keenly 
alive to malnutrition in infants. Since the war 
the parents have been more alive to malnutrition 
of the older children, and have more frequently 
made demands upon the medical profession for 
something to be done for the malnutrition of the 
older children. The doctor recognizes that he is 
dealing with a subnormal organism ; he finds no 
distinctly organic disease and he notices the 
pallor of the child. He sometimes says to the 
mother “feed him up.” That has been reported 
to me by mothers and their bewilderment upon 
such advice is pitiful to see. 


The doctor does not always realize that in 
homes well organized, with plenty of money and 
a good diet, there is no rational dietetic regime 
for the child. 
the day of instinctive motherhood, but we have 
not fully realized that the day of instinctive eat- 


The mother herself has passed 


ing is past. In the first place, the American 
mother hasn’t control enough of the child to 
make it eat, and second, the American child has 
numberless interests and cares less for eating 
than many other things. 

We are using a history sheet that gives some 
details as to the regime and diet of the child. 
History sheet appended if you wish to use it. 


*Read at the 7Ist annual meeting of the Illinois State Med- 
ical Society, at Springfield, May 18, 1921. 
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The medical profession does not as a whole 
realize the need of definite record upon such 
things as the strain upon the modern child. 

I have been doing work this year with some 
high school pupils and I am rather horrified at 
the strain placed upon the children at the period 
of most rapid growth, the beginning of the re- 
productive period and the most trying period of 
the child’s life. If the medical profession will 
take the time to go into the strain on the modern 
child they will come to the feeling that this 
whole problem of nutrition is simply a balance. 
We are taking out more from the school child 
in many cases in our present regime than we can 
give the child in food. Our organization deals 
only with children that are a certain per cent 
below weight, an arbitrary standard of 7 per cent. 

Many of these ill nourished children show 
certain things that must be attended to by the 
medical profession in other ways than by the ad- 
ministration of iron or other tonics. The chil- 
dren are all pale, have dark circles under their 
eves, are abnormally sober, and have a very bad 
posture. I think I had one boy who stood up 
well, although he was considerably below weight. 
They all have protruding shoulder blades, they 
all have wretched, stringy upper arms. You 
take up the arm and it feels like a broomstick 
with a dishrag over it. 
accurate index of the lack of a proper height, 


This stringy arm is an 


weight and balance. 

These children manifest one of two nervous 
My hope is to also study nervous 
balance in up to weight children. One class is 
apathetic, they do not care, they ery if things do 
not go their way. These children are not mis- 
chievous, bright, alert, as they should be. The 
larger number of the malnourished children are 
preternaturally bright, they are worried; if they 
miss in the spelling lesson the heavens are going 
to fall; they are so keyed up they frighten me. 


peculiarities. 


This class among the malnourished is more num- 
erous than are the apathetic. They hold their 
shoulders under strain: they seem to have no 
mainspring. They seem disintegrated nervously. 
I try to get some co-ordination between tlie differ- 
ent parts of their body and try to get them 
into balanced posture. When I get one part 
straightened there is something else out of pos- 
ture, 


Malnutrition is primarily a medical prob- 
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lem; it has not always been seen as such. [) 
our work we demand a thorough physical ex 
amination of the child before we take any steps 


in the matter of nutrition. There are certain de- 
fects that hold: the child back in height and 
weight relationship, and those are referred to ti 
family doctor without exception. We try to get 
We do not al 
It is quite in 


the correction of these defects. 
ways get the needed co-operation. 
portant that 
child’s weight, height relationship and its rela 
tion to defects. 


the doctor should consider 


The most important defect is mouth-breathing. 
I took nineteen mouth-breathers and put then 
through the regime of rest and diet for months 
and have come to the conclusion that no mouth- 
breather can be built up to normal weight 
the obstruction is removed. Any focal infectio: 
holds them back. While we do not do urinalysis 
on every case we find the children with allumi- 
nuria do not gain. I have found several case: 
where the mother observed that the child ceased 
to grow at a certain period and albuminuria was 
discovered with no other explanation for tl 
sudden check in growth. 

I want also to speak of the picky children w! 
do not want to eat, in relation to eye strain, et: 
Another defect for which this regime in building 
up is being used by Smith in New York is heart 
trouble. He writes me briefly in the matter that 
his results are encouraging. 

With this widespread condition of emaciat 
and otherwise abnormal children, this large mass 
of children are with us for reasons that are not 
yet thoroughly worked out, but so far as I haw 
been able to observe one of the largest factors it 
causation is the lack of home control. I am sure 
that every doctor in this audience could bear m 
out in the statement that it is unbelievable th 
extent to which the children run the family an‘ 
the parent. The American child has a hard tim 
running the family and he gets very skinny doing 
it, says Dr. Emerson. 

The child has no consciousness built up whic! 
enables him to select his diet. It is the duty of 
the parent to select the diet and see that th 
child eats it. 

The next factor which seems to stand out 
insufficient and wrong diet. A little child o! 
eight, taking second grade work and doing " 
well, was also studying interpretative dancing 
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1] was giving some exhibitions in the evening. 
She was fourteen pounds under weight and 
was receiving 1,000 calories a day which is the 
amount of food of a year-old child. When you put 
a child of eight years through our trying school 
system, giving her dancing and permitting ex- 
hibitions, you are taking out of that child’s life 
something needed in the future. It was just a 
case of semi-starvation plus overstrain. 

The last point on the causes of malnutrition 
is the almost universal presence of overexertion 
One girl of about 


grade, 


on the part of the child. 
the eighth 
work, thirty pounds under weight, she looked 
as if life. 


Her mother was an ex-teacher and she could not 


fourteen in doing heavy 


she would never come _ to 
understand why an hour’s practice on the violin 
in addition to this eighth grade work and many 
social duties had anything to do with the health 
of the child. She knew so much that I finally 

id the proposition before her not exactly in the 
words of “Madam, take it or leave it,” but along 
those lines, and it was not until the next day that 
she decided to do something for that child. 

Four or five hours’ home work, in bed at eleven 
«clock, seventy-five steps up to the lunch room, 
lunching in noise that is unbelievable is very 
different from the experience of the present-day 
adults in school. Unless you are closely in touch 
with the modern child you do not realize the 
strain of the crowds, movies, extras. In a small 
town recently there was a movement to teach 
seventh and eighth grade children Parliamentary 
Law outside of schoo] hours. Gymnasium, class 
plays, pageants, drills, I could not tell you all 
that the modern child is doing, and often on 
insufficient physical capital and inadequate food. 

Second, this is an educational problem. It 
avs to educate mothers along these lines. We 
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have been doing educational work with mothers 


in classes under health and domestic 
We have had good service with 


domestic science people. 


nurses 
science workers. 
They are beyond the 
stage where they trim pot roasts with calla lilies, 
which was a former habit of theirs. We were 
really forced to take domestic science people be- 
cause of shortage during the war of public health 
nurses, 

To sum up, a program must be arranged for 
the child that permits his income to exceed his 
outgo after correction of defects. The classes 
run by the McCormick fund are instructed in 
what to eat, how to eat—stimulants are cut out of 
the diet, milk is added. Extras are cut off till the 
child is up to weight. 
tailed to some reasonable amount. 


Violent exercise is cur- 
The child is 
taught to go to bed early and rest is arranged for 
during the day. 

I wish to speak of the fine work in the way of 

medical control that has been done in Galesburg. 
A committee was appointed by the medical so- 
ciety to supervise all child welfare work and that 
appeals to me as the sane and sound thing to do. 
Eight men replied to a letter from the Medical 
Society saying they were interested in work for 
children. The society then assigned these men 
in rotation to fhe supervision of the health center 
that were established by the women and the Red 
Cross in Galesburg. Thus there is no chance 
for any deflection of the patient by any person 
in charge of the clinic. 
Inter- 
ested people hired a young man who was inter- 
ested in children. Every doctor was kicking 
that center, and justly, I believe. They had no 
hold on the center that made sure their interest 
was being conserved. In Galesburg they were 
sure that no child was getting treatment that 
could pay. 


In Minnesota another plan was tried. 





ild’s Name 


Address 


‘Date of Birth 


{ 
Date of Ist Examination Inches Height Weight Avcrage Weight for Height Pounds Underweight for Height Pounds Per cent 


Date of Graduation Inches Height Weight 





Dates of Weight Gain Loss 
Weighing Periods Sleep 


Gain in Weight 


~ Food 
Rest Lunches No. Hrs. 2 days a wk. Rapid 
Calories 


Actual Pounds Expected Pounds 


> Over 
Eating Fatigue 


| ae ~ Treatment _ 
Other Facts 
RecommendedCarried Out 





FORM FOR HISTORY AND PHYSICAL EXAMINATION 


Nutrition Clinics for Delicate Children 
HISTORY 
INFORMATION REGARDING MEMBERS OF FAMILY 
Age if 
Living Health 


Remarks—In Case of Death 


Name Give Date, Age and Cause 


Defects 


Children 


Use lower spaces for brothers and sisters. Include stili-born 
and miscarriages in order. 





214 


INFORMATION REGARDING BIRTH AND INFANCY 
Born at full term 
Spoke at....mos. 


Ist Tooth at....mos. Walked at....mos. 


Breast-fed....Bottle....Mixed....Weight at birth 


PREVIOUS DISEASES WITH DATES 
Otitis (Earache) 


Rheumatism 


Measles Tonsilitis 

Convulsions 
Scarlet-fever ...... Meningitis Chorea 
Diphtheria 


Whooping-cough 


Pneumonia Operations 


GENERAL HEALTH AND HABITS 


General Health: Good—fair—poor Frequent colds: Yes—No 

How long underweight 

Repeated attacks indigestion without apparent cause 
Yes—No 

Habits as to Tea 


Candy or sweets between meals...Washing down food... 


Mouth 


Bowels regular daily. .Yes—No..How often laxatives used. . 


Sleep: open—quiet—restless—snoring 


Average number minutes at meals: Breakfast 


lurch dinner 


Average number hours in 24 spent in bed 


in open air................at work or study 


PRESENT SYMPTOMS 


PHYSICAL EXAMINATION 
Underline each word describing condition 
INSPECTION: Bright—dull—nervous—phleematic—apathetic 
GENERAL CONDITION: Good—fair—poor Lines wnder eyes 
MUSCLES: Biceps firm—flabby Posture: Erect—fatigue 
HEAD: Normal........ Bosses prominent Pediculi 
EYES: Pupils equal—unequal React to light—distance 
Motions: normal—abnormal Vision: Right /20 Left /20 
(Snellen’s test) 
NARES: Clear—crusted—mucous 
septum 
MOUTH: Normal—open 
Mucous membrane: Normal—pale 
TONGUE: Normal—moist—dry—brownish coat 


discharge—spur—deviated 


TONSILS: Normal—large—buried—cryptic—inflamed—absent 
GLANDS: Normal—enlarged;  ant-cervical—post-cervical— 
epitrochlear 
TEETH: Good—Number carious.. Approximation. Good—-poor 
EARS: Right drum: Normal—dull—retracted—bulging 
Cerumen—right 
Left drum: Normal—dull—retracted—bulging 
Cerumen—left 
HEART: Area dullness......cm. left mid-sternal line 
. right mid-sternal line 
mid-clavicular line 
. outside mid-clavicular line.. 
cm, inside mid-clavicular line... 
Regular—irregular..... Sound: Clear—impure 
BPRRD. cescncesess 2d pulm. accentuated 


| uf 


Action: 
Murmurs; 
apex 


pulmonic 
aortic 


ant, axillary line 
mid. axillary line 


loud systolic at 
angle of scapula 


diastolic 


LUNGS: 
thronghout 


soft systolic 


Resonance good 
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ABDOMEN: Normal—large—distended—tympanitic—tend 


SPLEEN: Felt—not felt 
GENITALS: Normal..Prepuce: 
EXTREMETIES: K J.: 
Edema: Present—absent 
SKIN: 


Vaccination: 


Long—adherent—circur 
Present and equal—absent.... 


Smooth—rough—clear—scars...........seeeeeeeees 
Present—absent 

SPINE: Normal—rigid—curvature—round shoulders.. 
CHEST: Normal—barrel—flat—funnel—pigeon 

FEET: Arches: Good—flat 


S 


DIAGNOSIS 
SUMMARY OF DEFECTS FOUND 
Underweight for Height 
Other Defects Mouth breat 
Nasal voice 
Granular p! 
Crytic tonsi 
Enlarged ant 
cervical gla: 
Eardrums d 


Signs of 
Naso-pharyngeal 
aa 


FURTHER EXAMINATION (in case of failure to gai: 
X-Ray of Chest, Digestive Tract, etc 
Special Nose, Throat and Sinus 
Blood, especially Red Cells and Hemoglobin 
Wassermann Reaction 
Temperature Chart Record 
Skin Tests for Proteins 


Stools for Parasites, etc 


ADDITIONAL NOTES ON PHYSICAL EXAMINATIO 


DISCUSSION 
Dr. G. G. Burdick, Chicago: I have worked ! 
many years trying to find out what a periectly 
healthy individual was and perhaps I have | 
interested in all those who did not measure uy 
the standards. Something that is almost never 
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gnized by the profession, unless the mother 
father has accidentally found it and told the 
ctor about it, and almost invariably he does not 
much attention to it, and that is muco-colitis. 
hese cases that come from time to time are due 
) the infection of the bas bacillus. If you simply 
rilize a tube of milk, inoculate with the feces 
these cases, and if you find it all shot through 
holes and coagulated you will find the child 
ted with gas bacillus. 
s an easy matter to detect but, unfortunately, 
ttention is paid to it. An excess of meat eat- 
in excess of sugar eating, will explain many 
he cases the doctor has had and all of you 
had. This bacillus will grow in milk without 
incubator. This is differentiated from colon 

‘illus because colon bacillus will not give gas. 

Mann, Elgin: The colon bacillus will pro- 

e gas formation in any form of sugar medium. 

There are other gas formers that will produce the 

same results, but true colon bacillus will produce 
and does produce gas bacillus. 

Dr. J. W. Vanderslice, Oak Park: I did not hear 
the doctor’s paper, so I will be pardoned if I 
repeat. In doing post-graduate teaching, I found 
the doctors who come in from rural sections did 
not appreciate the factor of the gas bacillus in 

mer diarrhea. I want to tell you if you have 
three or four babies in the neighborhood 
down with diarrhea, if you will take a pint 
ik, put in a little of the infant’s stool, if the 
next morning the curded milk shows violent fer- 
mentation, that the holes in the milk have been 
exploded out, and there is a little tinge of pink, 
let the pathologists fight as they will, but you have 
a gas bacillus and you treat your case accordingly. 
Dr. Caroline Hedger, Chicago (closing): In clos- 
| would like to say that many of these cases 
an immense amount of study and I am very 
grateful for the suggestion of the gas bacillus. 
ild like to hear from the doctor what he does 

for it when he finds it. 

Dr. Burdick: In answer to your question. I reg- 
ulate the amount of sugar, and particularly if the 

rine is loaded with indol, I cut the sugar down 

the limit of toleration and put them on 

s and cereals; and then I have in a way done 
ething which doctor really put into words 
here, I try to let them down on what is expected 

f them. 

Dr. Hedger: We try to correct our cases along 
he lines he does for muco-colitis. -The thing is 

the great mass of these children can be 
ight to something like rational standard of 
ht with rational living, and I just want to 

ne word, that our figures are all low. We 
le sick and well together, and we are attempt- 
to get statistics on well children, so that we 
to be able to have some standards on child 
ht and weight. 


all 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS* 
Joun A. Granam, M.D. 


CHICAGO 


That this condition is congenital is accepted 

by most authorities and as such I have considered 
the cases I have operated on. In this disease, the 
age is considered of great importance from a 
diagnostic as well as a prognostic standpoint. 
It has been my observation that the condition 
usually manifests itself the second week of in- 
fancy, and is marked by persistent vomiting after 
the taking of food. 
A well-marked 
outline of the stomach can be seen by a peris- 
taltic wave which starts at the left of the median 
line and passes to the right, losing itself at the 
border of the ribs. One wave may follow an- 
other, apparently dashing against the pylorus, to 
rebound with explosive vomiting. 


Symptoms and Diagnosis. 1. 


2. Pesistent vomiting after the taking of food, 
with no evidence of shock. , 

3. A rapid loss of body weight, with the 
mucous membrane of the lips and mouth having 
x marked glazed appearance. 

t. At times a tumor mass may be felt in the 
region of the pylorus. This, however, does not 
cceur as often as the text-books would lead one 
<0 believe. 


5. There is rarely an elevation of temperature 
and unless the patient is markedly dehydrated 
the pulse is not accelerated. 
this is true, however, when the condition has per- 
The infant is 
usually normal, but is unable. to empty the 
~tomach except by vomiting. 


The exception to 


sisted for a great length of time. 


6. Constipation is usually present but never 
reaches a point where the symptoms could be con- 
fused with those of an obstruction. 

Treatment. Early recognition of the condition 
and immediate surgical interference offer the best 
) Tognosis, 

Early operation, before prostration is marked, 
and while the mother has a supply of milk, 
simplifies the after treatment. 


Operation. 1. Possibly no operation requires 


*Read at the 7Iist Annual meeting of the Illinois State 


Medical Society, at Springfield, May 18, 1921. 
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a closer observance of detail than the one per- 
formed on these little patients. The temperature 
of the operating room should be ninety degrees, 
or as close to that as is possible; as the conserving 
of body temperature is an important factor in the 
cuteome of the case. The patient’s arms and 
small chest 
protector, front and back, should be worn. Con- 
trary to the usual procedure, I find that a general 
anesthetic is rarely necessary. 


legs are wrapped in cotton and a 


I have never used 
it, with the exception of a few drops of ether on 
a sponge held over the patient’s nose just at the 
iime the pylorus is cut and the muscles spread. 
With the aid of a local anesthetic, I have done a 
number of these operations while the patient 
was taking the contents of a bottle, without dis- 
turbing him. 

2. A local anesthetic of apothosine, ¥% per 
cent, is made up with distilled water, which has 
heen sterilized by boiling; to this is added five 
drops of adrenelin to each ounce of the mixture. 
his is used to infiltrate the tissues at the site of 
the incision. 

3. I make an extreme right-sided incision to 
With small 


laparotomy sponges, 2x4 inches, from which is 


ihe outer side of rectus muscle. 


fastened a tape, the intestines are carefully 
guarded so that they do not escape through the 
abdominal wound. ‘The pylorus is seized and 
drawn through the wound and a longitudinal in- 
cision is made through its muscle down to the 
mucosa. The muscle is then spread by a forceps 
allowing the mucous tube to herniate ; this usually 
completes the operation. Sutures are rarely neces- 
sary unless the incision extends down on the 
duodenum, or too far up on the stomach or in 
the event the mucosa is opened. If the first com- 
plication occur, hemorrhage is apt to follow, and 
this must be controlled with a fine catgut suture ; 
if the mucosa is cut, the rent must be closed by a 
couple of catgut sutures. 

The pylorus is now dropped back and the 
peritoneum, fascia, and muscle closed with cat- 
gut, and the skin closed with horsehair (never 
catgut). Allowing the stomach to escape through 
ihe wound or delivering it on the abdomen is 
never necessary and should be carefully guarded 
against. If this should happen the stomach may 
dilate quickly and produce symptoms incident to 
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that condition. Small strips of adhesive 
drawn across the wound to act as tension sutures. 
The child is given Ringer’s solution almost im- 
mediately, this being substituted for water, 
nursing is allowed eight to ten hours later 


Vomiting stops almost immediately and th 


tient begins to gain in weight, the gain rangi: 


from five to ten ounces a week, and in on 
stance a gain of twenty ounces was registere:! 

The simplicity and the speed with which 
vperation is performed leaves little to be des 


DISCUSSION 


Dr. M. L. Harris, Chicago: The principal px 
to be emphasized in this condition are two: first 
early diagnosis, and second, early operation. 

The four cardinal points in the diagnosi 
vomiting, peristalsis to be felt in the stomac! 
palpable tumor mass, and loss in weight. Thes: 
four cardinal symptoms 
cent of the cases. 


are present in 9% 
They make the diagnosis prac- 
tically possible in all cases. The next point is early 
operation. The mortality rate increased rapidly 
with delayed operation. When the operatio: 
not done until after eight weeks, the mortalit: 
rate rises to 17 per cent. Where it is done early, 
it has dropped to 2 per cent. These figures speak 
more than any other facts of the necessity of early 
operation. When the diagnosis has been made 
Thess 
The mortality rate is very 
high if left alone. The longer you wait the higher 
the mortality, and, therefore, as soon as the diag- 
nosis is made, operate. 


there is no occasion to delay operation. 
cases do not get well. 


I would criticise closing the abdomen with horse- 
hair. If these cases have existed for any lengt! 
of time, the child has lost so much weight and is 
so weak and so reduced that the healing power 
may be very low and in a number of cases the 
abdomen has reopened. I should prefer trusting 
to something that had a little more strength and 
durability in closing the wound. 

Dr. J. A. Graham, Chicago (closing): I am ver) 
much opposed to using catgut in closing the ski 
just for the reason Dr. Harris has outlined. Horse- 
hair for the skin, with small strips of adhesive 
plaster to take up the tension, acts as the best 
material for skin closure. Too much 
must not be made over the gastric region with 
the adhesive 


pressure 


strips, or vomiting may continue 
Care must be taken not to use too much adrenalit 
in the local anesthetic for fear of causing siough 
ing—this is especially apt to take place in ema 
ciated children. It is most gratifying to see these 
little patients come up, in one case gaining twenty 
ounces in one week following the operation. 
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Editorial 


MAKE HOTEL RESERVATIONS EARLY 
Parroni7E Tnose TuHat Parronize You 
I!linois State Medical Society will meet in 
Chicago, May 16, 17 and 18, 1922. 
The headquarters for the meeting will be the 
Congress Hotel, Michigan Avenue and Congress 


Street 


‘ 


\ll the sessions will be housed under one roof. 
The Congress is one of the largest and most 


lar hotels in the West. It is sufficiently 


ommodious to accommodate all the 


visiting 
tors, 

The Congress has made the State Society a 
very alluring proposition as an inducement to 
the State Convention at this hotel. It is 
therefore only just and honorable that the mem- 
wrs of the State Society reciprocate to the extent 
' making the Congress Hotel their headquarters 
while attending the State meeting. 

The officers of the State Society respectfully 

est that alumni meetings, dinners, banquets, 

mcheons, ete., be held at the Congress as a 

ken of appreciation of the concession made the 

ety by the Hotel Congress officials. 


We respectfully suggest that members of the 





State Society and others who contemplate attend- 
ing the convention in Mav make reservations 
early and that the reservations be made directly 
with the Hotel management. 

The local Committee of arrangements is Dr. 
Frank R. Morton, 25 FE. Washington St., Chair 
man. Dr. Thos. P. Foley, 25 E. Washington 


St., Secretary. 


ANNOUNCEMENT OF EYE, EAR, 

AND THROAT SECTION 

STATE MEDICAL Society 
May 16-18, 1922 

The officers of the Eve, Ear, Nose and Throat 


Section of the State Association announce their 


NOSE 


ILLINOIS MEETING 


plans for the annual meeting as follows: 

Monday and Tuesday, May 15 and 16, fore- 
noons, post-graduate instruction in ear, nose and 
throat. Afternoons, clinics in the various hos 
pitals. Banquet Tuesday evening. 

Wednesday, scientific program all day. 

Thursday and Friday, forenoons, post-graduate 
instruction in the eve. Afternoons, clinics in 
the various hospitals. 

Banquet, post-graduate work, and scientific 
program at the Congress Hotel, Chicago. All 


eye, ear, nose and throat workers are invited to 
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attend the post-graduate lectures. Those desir- 
ing to read papers before the section should notify 
the officers early, giving the title and time esti- 
mated for presentation. Make hotel reservations 
early. 
Apert H. Anprews, President, 
32 North State Street. 
A. L. ApAms, Secretary, 
Jacksonville, Il. 





THANKS TO THEIR ILL-BEGOTTEN 
NARCOTIC LAWS 
Tue Pustic WreaL Becomes THE PUBLIC WoE 
Wuen Mepicine’s Ways Are DICTATED BY 
“WeLFARERS” W110 MAKE A PATIENT 
AND His Disease as PUBLIC As 
THE PuoNe Directory 

The limit of the law is reached in one leap by 
the latest mandatory offshoot of the workings of 
the Harrison Narcotic Law whereby a physician 
is compelled to place on the prescription blank 
“in indisputable terms the exact nature of the 
ailment for which the narcotic is intended.” 

Nothing better than this could have been de- 
vised by the former Kaiser himself for com- 
pleting a comprehensive card-index of a nation. 
That band of Germanophiles masquerading as 
“public welfare workers,” and “foundation so- 
ciologists” continue to beat the tom-toms for the 
establishment of “kultur” in the United States. 
Here is a specific illustration of the way in which 
their efforts are meeting with success. They de- 
sire, and are achieving their desire by means of 
sard-index of the 
American people, after the style beloved of all 
the good junkers, and that will put any home in 
the land on a level with the record books of a 
good pedigreed cattle show. 

From the office of the Collector of Internal 
Revenue at Chicago, under date of February 1, 


spoofery done into laws—a 


1922, was issued another reminder of the galling 
effects upon remedial practice of a misguided 
laity’s experiments in telling doctors how to doc- 
tor. 

Read the quoted clause again, only one of the 
inhibitions upon a physician’s discretionary pow- 
ers embodied in this communication. 

In this clause lies one of the greatest outrages 
ever inflicted upon the individuals of the United 
States. For when the doctor states “the exact 
nature of the ailment for which the narcotic is 
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intended” together with the restriction stat 
elsewhere in this order of “the full name and ; 
dress of the patient” the last vestige of priv; 
is destroyed for the unfortunate sick. A; 
from the annihilation of the confidential r 
tions between physician and patient—ad: 
tedly so long and so great a curative facto 
this command mercilessly publishes to drugeg 
entry clerk and a whole retinue of political 
spectors the personal physical condition of 
suffering patient. A sick dog holds the privi 
of crawling under a barn and hiding his troy 


A sick man or woman, according to the Har 


law, is denied this inalienable right and 
cry aloud his malady from the housetop ani 
street This litter came out from 
treasury department exactly three weeks | 
the day when the entire country was celebra: 
the birthday anniversary of the man who wre: 
this country from the jaws of the British 
so that the people who lived here might dwe! 
personal liberty, and only a fortnight befor. 
birthday anniversary of the stern patriot 
guided the Ship of State through the rocks 
shoals of civil strife so that black men as 
as white men might be free. 
Shades of George Washington! 
Abraham Lincoln! What would either o/ 
have said to this card-index of the citiz 
The trouble all comes from giving edged to 
the ignorant. If a child is handed a gall 
kerosene, a box of matches and a lighted « 
to play with, who is to blame if the ho 
blown into the middle of next week and the 
along with it? When a squad of sob sisters 
delectable dudes is permitted to rise up 
their cigarette stubs and curling irons and call- 
ing themselves “public welfarers” tell th 
tors of the land how to cure pneumonia or 
late Addison’s disease who is to blame 
publie weal becomes the public woe? 


corner. 


Spi 





THE INCONSISTENCY OF 
HARDING, 

At Marion, Ohio, October 1, 1920, w! 
candidate for President, in an address, Presi'! 
Harding said: 

“Through America’s continued progre= 
have been saved from the growth of too 
centralism, too much paternalism, too much bu- 
reaucracy and too much infringement of 1) 


PRESIDEN! 
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vidual’s right to construct his own life within 
American standard of reason and justice, 

“We do not want or we will not have either 

aucracy or paternalism. 

“| recognize certain dangers which are al- 

ys presented when government undertakes 
and detailed tasks. I have said already 
that we must avoid paternalism, and that 
iust avoid it because a paternalistic social 
ire program would smother some of the lib- 

s, some of the dignity and some of the free- 
for self-expression of our individuals. 
“| would like to point out to all America that 
is grave danger at hand when centralized 
ssion begins to take from local communi- 
The 
that humanity knows comes up from the 
idual man and woman through the sacred 

titutions of the family and the home, and, 
ps, finds its most effective application in the 
unity where life is personal, and where 
is not an attempt to cut men and women 
ittern and treat mankind as a wholesome 
iodity.” 


| the burdens of social conscience. 


\vain, in a recent public speech President 
ng said: 
Ve must combat the menace in the grow- 
ssumption that the state must support the 
, for just government is merely the guar- 
to the people of the right and opportunity 
pport themselves. The one outstanding 
r of today is the tendency to turn to Wash- 
for the things which are the task or the 
: of the forty-eight commonwealths which 
tute the state.” 
re is the inconsistency. 
esident Harding sponsored and put over 
Sheppard-Towner maternity bill. This 
of legislation is paternalism in excelsis. 
the President shies at the idea of the sol- 
’s bonus on the ground that this grant would 
“naternalistic.” 
looks almost as if the President and the 
essional promoters of public welfare legis- 
had a “gentleman’s agreement” about cer- 
matters. If the Sheppard-Towner mater- 
bill is not a direct centralization of power 
Washington and an assumption by the state 
‘ rights of the private citizen, then what is 
Undue paternalism with a vengeance is 
t this bill makes for. 


\iss Alice Robertson, the present woman mem- 
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ber of Congress, has advanced the claim and 
that freely and in the open, that this maternity 
legislation sponsored by President Harding was 
enacted merely for the purpose of building up 
more of a Federal machine and offering oppor- 
tunity for the looting of the treasury under the 
The National Asso- 
ciation Opposed to Woman Suffrage “fears that 


guise of a worthy object. 


its purpose is to break ground for the dissemi- 
nation of information on birth control and that 
it is headed towards free-love and Socialism in 
general.” Senator Reed, of Missouri, remarked 
in unequivocal terms upon the idea of legisla 
tion intruding itself upon the relations existing 
between mother and child, 

Yet President Harding, with a free hand, at- 
tempts to guide the reins of one of nature’s fun- 
damental laws without feeling that there is a 
Meanwhile the sol- 
diers’ bonus, in reality a war charge, an expense 


savor of paternalism therein. 


hat would have been multiplied tremendous, 
had the great conflict continued through an- 
other spring campaign, an expense incurred in 
our life and death fight for freedom, is legisla- 
tive matter that the President fears to touch be- 
cause of its inherent “paternalism.” To the man 
up a tree it would seem as if the soldiers’ bonus 
was the President’s and the government’s busi- 
ness and as if the Sheppard-Towner maternity 
bill and its allied legislative monkey-works were 
not. It would seem also to thinking spectators 
as if the money that will be squandered through 
the Sheppard-Towner channels and similar dis- 
tributory delta might better have been put by 
the government into the pockets of the men who 
saved that government and without whom and 
without whose work of peril and sacrifice in the 
crisis there might be no White House standing 
today with a chair all polished up for President 
Harding to sit in, or a desk upon which he 
might affix his John Hancock to any and all 
freak mis-christened bills for bilking the dear 
public not only out of its eye teeth but out of 
its milk molars as well. The soldiers’ 
won’t bankrupt the government. But only 
Heaven knows what will save the whole Ameri- 


bonus 


can nation if somebody doesn’t stop the soviet 
taint that has got pretty well disseminated 
through Washington lobbies and—may the Shep- 
pard-Towner bill bear witness—into the veins of 
the first gentleman of the land! 
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PUTTING THEM ON RECORD BEFORE 
THE PRIMARIES, APRIL 11, 1922. 
The North Shore branch of the Chicago Med- 


ical Society has perfected an organization which 


it is hoped will have far-reaching beneficial re- 
sults among members of the Legislature. 

Each doctor in the branch is constituted a 
committee of one to work against prospective 
members of the Legislature who stand for vicious 
legislation. A large mass meeting has been called 
to which every prospective member of the Legis- 
lature is to be invited to appear and state his 
position on things medical. The following let- 
ter and pledge postal card were sent to every 
member of the branch and it was very gratifying 
to note the interest the rank and file of the pro- 
fession is taking in the subject. 

Mepical 


BRANCH OF CHICAGO 


SocleTY 


NortH SHORE THE 


IMPORTANT MEETING 


Do You Know What the Doctors are Going to Get at 
Pass the Word Along! 
Your chance is at hand to acquaint 
the prospective members of the next Legislature with 
the desires of the medical profession. 


the Next Legislature? 
Dear Doctor: 


In the past, members of the legislature have com- 
plained bitterly of the fact that doctors fail to explain 
to them at a sufficiently early date the dangers to the 
public of vicious medical legislation. An eleventh hour 
appeal, the legislators say, is worse than useless. 

This time we must not be caught napping. 
your help we will not. 

Recently thirty-five members of the North Shore 
Branch of Chicago Medical Society met and discussed 
the dangers resulting to medical practice from laws 
that— 


With 


(1) Dictate the practice of medicine. 

(2) That tend to set fees. 

(3) That give the so-called “practitioners,” such as 
osteopaths and chiropractors, increased standing in the 
community, without setting for them a standard of 
education such as the regular practice of medicine re- 
quires. 

We feel that it is high time that medical men should 
get together and form an individual unit of vast in- 
fluence, and through joint action and combined power 
take steps to use their efforts to educate legislative 
officials as to the safeguarding of the public along 
medical lines, and to work against candidates known to 
favor vicious medical legislation. 

After the program at the regular meeting that will 
be held February 7, medical economic problems will 
be discussed. Also steps will be taken to perfect in 
this branch an organization that will have as its ob- 
ject the inhibition of detrimental laws. 

Tt is important for your future that you attend this 


, ment. 
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meeting and hear the discussions. We want it t 
the largest assemblage that we have ever had. 
Executive Comm 
PHYSICIAN'S PLEDGE 

| pledge myself to the following: 

1. To cast aside party politics for the gow 
medicine. 

2. To work and vote against all candidates whi ar 
in favor of undue extension of state medicine. 

3. To work and vote for all candidates who 
sympathy with a single standard in the practi 
medicine. 

1. To vote against attempted enactment of |: 
lay people that attempt to dictate therapy and { 


penses. 





WE THANK GOD FOR JUDGE CONNOR 
Doctor INvIgTED FOR REFUSAL To Pay $500 Impr 
DEMANDED BY A Peripatetic U. § 
Deputy COoLLecrar 
Dr. MANNING ACQUITTED 


Dr. J. M. Manning, mayor of the city of Durham 
1 well-known hhysician and a man of the highest 
character, was recently indicted in the federal court 
at Raleigh for violation of the Harrison narcotic law, 
and was unanimously acquitted by the jury and the 
judge last Saturday. 

The law under which Dr. Manning was indicted 
is one of the most wholesome and beneficial laws on 
the federal statute books, and is intended to prevent 
the indiscriminate sale of opiates and other narcotics 
and to eliminate so far as possible the drug habit 
But like most federal statutes it provides that som 
department or officer of the government, in this in- 
stance the secretary of the treasury, may make regu- 
lations for carrying the act into effect. This law has 
been surrounded with so many abominable and useless 
regulations that it is almost impossible for a druggist 
or physician to sell or administer opiates or narcotics 
without violating some regulation; and inspectors and 
deputies are going over the country inspecting thie rec- 
rds of druggists and doctors, and where they fi 
technical violation of some regulation they demand 
the payment of a heavy penalty or threaten 1 
In this case the deputy demanded the payment 
of a penalty of $500, and on Dr. Manning’s refusal 
issued a warrant against him and demanded that he 
be placed under a bond of $10,000, which was given 
Judge H. G. Connor, who tried the case, declared ths 
act on the part of the government inspector a “Vi 
lation of both the letter and the spirit of the const: 
tution. 

This case is one which should not only attract the 
attention of. every citizen, but should arouse his i- 
dignation. Government by inspectors and deputie 
during the war may have been to some extent neces- 
sary, but now that the war is over the citizen is gems 
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demand that the government, to which he pays such 
enormous taxes, shall protect his rights and not treat 
him as an alien enemy. Why should a deputy revenue 
collector, who feels that some regulation of the de- 
partment has been violated, demand of an honest citi- 
zen a penalty of $500, and on refusal, be authorized 
to have such citizen placed under a $10,000 bond with 
an implied threat of the Atlanta penitentiary, in order 
to collect the penalty which no process of law has 
xed as being due by the citizen? The public will not 
stand for such treatment, and it is time to speak out 

our protection. 

lhose who do not know Dr. Manning would natu- 
rally feel that he is a criminal, charged with an of- 
fense in the federal court requiring $10,000 bond, as 
if he would leave the country; but those who know 
his high standing and character have known from the 
beginning that he had wilfully violated no federal 
Dr. Manning has probably not been hurt by 

s indictment because he is so well known through- 
ut the state, and because he was sufficiently able to 
present his defence and vindicate himself from this 
attack by the government to which he is ever loyal. 
But the real lesson in this case does not grow out of 
the fact that a well-known man of high character has 
indicted. Suppose the defendant had been an 
hscure person living an honest and correct life, but 
without the friends and the influence and ability to 
make a proper defense, then in such case he may 
have been cast in jail for lack of bond and finally rail- 
roaded to the penitentiary for refusal to pay a $500 
penalty into the treasury of the United States which 
was improperly demanded by a peripatetic deputy col- 
] The remarks made by Judge Connor from the 
bench after this case was concluded and the defendant 
set free, should be taken to heart by the public. It 
should not be necessary for the judge to comment on 
these flimsy cases brought into the court against our 
best citizens; but it is necessary for him to do so by 
reason of the tendency to make criminals of people 
ho are trying to live honest lives, and we say in the 
utmost reverence: and sincerity: we thank God for 
Judge Connor.—Morning Star, > < 
2-14-1922, 


statute. 


peen 


sector, 


\ 


Wilmington, 





IN PREPARING INCOME TAX REPORT FOR 
19221 TAKE ADVANTAGE OF THESE 
EXEMPTIONS 
list of the special allowances made by Uncle Sam to 
doctors when filing returns on income, File this list away 
When you prepare your income* tax returns next 
year, be sure and include the following exemptions, 
allowed to members of the profession. A consid- 

ble number of physicians neglected to claim them 

year through ignorance of the fact that they 

were entitled to them and thereby paid Uncle Sam 

more money than they should have. Uncle Sam says 
ire entitled to the following exemptions: 

If you own your own house and have your office 

in one room of that house, you may not claim a de- 


duction for office rent. But if you pay rent to an- 


other person, for the use of office space, you are per- 
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mitted to deduct the amount expended for the rent 
of that office. 

If married, you may first record a deduction this 
year of $2,500, if your income is $5,000 or less in 
place of $2,000 last year from your gross income. 
If single, you deduct $1,000. each child or 
dependent under the age of eighteen you are allowed 
a further deduction of $400, instead of $200, as last 
year. 


For 


Exemption may be claimed for the cost, repair and 
upkeep of your automobile or other vehicle which is 
used mainly in the conduct of business. The salary 
of the chauffeur, if most of his time is spent in driving 
to professional calls, may also be deducted. Amounts 
spent for the hire of taxicabs, and also street carfares, 
on business calls, may be taken off. 

Exemption may be claimed for the salary of a 
nurse, laboratory assistant, stenographer, or clerical 
worker in the office, whose work is connected with 
the doctor’s professional duties. Deduction may alsu 
be made for the salary of a maid or other person 
who spends the greater part of his or her time in 
opening the door or answering the office telephone. 

Doctors may also take off an item for medicines 
used in the office in the treatment of patients, also for 
medicine given out to patients who are too poor to pay 
for it. Bandaging, alboratoyr E 
jor it. Bandages, laboratory materials, and all other 
supplies necessary to the running of the physician’s 
office are permitted to be deducted. 

Telephone bills in their entirety may be deducted, 
because it is understood that the telephone in a doc- 
tor’s office, even when that office is in his home, is 
almost entirely used for professional purposes. 

Exemption is permitted for the correct proportion 
of expenditure made for light, heat and water. De- 
preciation of 10 per cent. of the original cost each 
year is allowed upon office furniture, it being consid- 
ered that furniture should last about ten years. 

Most doctors have a medical library more or less 
extensive. In the courts it has been decided that after 
ten years a medical book is out of date and therefore 
worthless. For this reason the doctor is allowed a 
depreciation item of ten per cent. each year on his 
medical library. 

On surgical instruments, he may charge off on an 
instrument with a fair average life of five years, one- 
fifth of its original cost each year. 

Any taxes which a doctor may be required to pay 
upon materials required for his work may be de- 
ducted, and all licenses which he is by the nature of 
his business required to take out, may be taken off of 
his gross income reported. This includes his license to 
prescribe alcohol, narcotic license, and so forth. 

Also, doctors may deduct dues paid to professional 
associations to which, in the interest of his business, 
he belongs, and exemption is also allowed for subscrip- 
tions to all medical newspapers and journals. 

If his books are kept according to the “Cash Re- 
ceipts and Disbursements” system, he may not charge 
off any unpaid debts, because as explained in the 
tax manual, “if his books are kept according to this 
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system, he is only reporting as gross income those 
accounts which have proven to be good, and there- 
fore bad accounts cannot be deducted because they 
have already been excluded.” 

If the books be kept on an “Accrual basis (that is, 
on the basis of expenses actually incurred and pay- 
able even though not yet paid, or income earned 
although not yet collected), it is permitted that the 
doctor may charge on his income tax blank all debts 
which are definitely ascertained to be worthless during 
the year past. 

In the same way, the doctor is permitted to claim 
deductions for all other expenses within the scope of 
his profession, and the amount of his tax is deter- 
mined on the net income which remains after all of 
these items have been deducted. , 





I FEEL WORSE AND DO LESS ABOUT MY 
DOCTORS BILLS THAN ABOUT ANY 
OF THE OTHERS 

The following from The Salurday Evening 
Post, Feb. 11, 1922, is worthy of reproduction : 

I feel worse and do less about my bills to doc- 
tors than about any of the others, and ] have 
been trying to determine why this is, because | 
know that it is a common experience. Perhaps 
it is mainly because doctors are easy creditors: 
You must have them, and according to their eth- 
ical requirements they must come at your call, 
whether you pay them or not. Perhaps it is be- 
cause most doctors’ bills—after you get well— 
seem exorbitant; perhaps because the doctor has 
no recourse except to sue, and it is only in cases 
where large sums are involved that he cares to 
On the other hand, a doctor becomes, 
in the very nature of the case, more or less your 
personal friend. That, I am sure, is what makes 
us feel so badly about owing them. Personally 
] like most of the men we have had about us pro- 
fessionally, and occasionally I make up my mind 


do this. 


to let everyone else wait, and pay the doctors and 
dentists and surgeons and specialists first. Then 
I get out their bills and total them up and 
change my mind. 
midable. 


The whole sum is too for- 


BETRAYAL OF THE MEDICAL PROFES- 
SION OF THE UNITED STATES BY 
MEDICAL MEN HOLDING HIGH 
POSITIONS 
WAKE UP pocTor! 

These are days of great changes in the opin- 
ions of leaders of the American Medical Associa- 
tion. -In 1916, Dr. Alexander Lambert of New 
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York, later President of the A. M. A., was pre 


ing the doctrine of Compulsory Health I» 


ance; Dr. Frank Billings, of Chicago, Resi 


Trustee, was going on record as being UNEQ|[. 
VOCALLY in favor of the measure and « 
wanted teeth put in the bill in order to co 


the working physicians to do their duty. 
Frederick R. Green, Secretary of the Coun 


Health and Public Instruction, a_positio: 


which a man can do more good and more | 
than in any position in the A, M. A. outsi 
the Editor of the American Medical Jo, 
was saying “It would be most unfortunate i 
state to have a bill in/roduced and to ha 
opposed by physicians that would put the: 


the position of opposing WHAT OTII! 


FEEL IS A MUCH NEEDED REFORM. 


all we ask is to EDUCATE PHYSICIA\ 


Who are the others who must not be opp 


To drug physicians into accepting Compulsory 


) 


Health Insurance was the work of the | 
of the A. M. A. and particularly the work « 
Council on Health and Public Instructio: 
the A. M. A. Journal. It was only whe: 
rank and file waked up that the leaders sa 


handwriting on the wall and commence 


change their fixed opinions. 


11, 1921, who killed it? 


cian who stirred up his County Society; 
County Society which stirred up its State S 
and the State Society which let it: 
know that the time for talking and defere: 
leaders had ceased and that the time for 
had come. New Orleans settled Com} 
Health Insurance under the name. But 


about Dr. Billings’ Community Health Cent 


paid for by the State and manned by phys 
paid by the State? 
Public Service men controlled the A. \ 


Meeting at Boston and prevented a common 


sense _meaning for “State Medicine” 
adopted. Shall they control in St. Louis? 


LEGISLATIVE COMMITTEE. 


Wayne County, Mich. (Detroit). 


Dee. 5, 1921. 


If Compulso 
Health Insurance is dead and Dr. Frank Bi! 
resident Trustee, made that statement at a: 
ing of the A. M. A. Trustees in Chicago, 


en 


Not Dr. Billings with 
his unequivocal approval but the working )! 


ers, 


The 
question will not down and the time to educat 
our members is now, when the educating is 00 
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WAKING UP AT LAST 

Well, well! Michigan is waking up! The 
January number of the Journal of the Michigan 
State Medical Society publishes the Cabot con- 
troversy and editorials that appeared in our 
JouRNAL and, in addition, a number of editorials 
and editorial notes of their own touching upon 
the efforts of erstwhile medical leaders to social- 
ize medicine. With New York, Ohio, Illinois, 
Indiana, and now Michigan rising up in opposi- 
tion to some of the schemes of the uplifters 
which, if carried to fruition, would destroy pri- 
vate medical practice, it may be that other states 
will see the light and join in the effort to not 
only protect but save the rank and file of the 
medical profession. As thoughtful and 
analytical medical man has stated, “The average 


one 


doctor has his face to the sun and does not see 
the overwhelming storm coming from behind and 
threatening to destroy him.” We hope he will 
wake up before it is too late!—IJndiana State 
Medical Journal, January, 1922. 





WE HAVE PERMITTED THE GREAT 
AMERICAN MEDICAL ORGANIZATION 
TO BECOME THE PLAYTHING OF 
PAPER PHILOSOPHERS 


It might be well for us to stop a moment in 
our mad race for big things to ponder on the 
question raised by Thomas Huxley at the dedica- 
tion of the Johns Hopkins Medical School in 
1876. That speech comes home to us today with 
peculiar meaning and it is well worth reading 
and re-reading. Thus spake Thomas Huxley, 
the gallant apostle of truth, the whole truth and 
nothing but the truth, forty-five years ago. 

“Do not suppose that I am pandering to what 
is comomnly understood by national pride. I 
cannot say that I am in the slightest degree im- 
pressed by your bigness, or your material re- 
sources as such. Size is not grandeur and terri- 
tory does not make a nation. The great issue, 
above which hangs a true sublimity, and the 
terror of overhanging fate, is what are you going 
to do with it? As the population thickens in your 
great cities and the pressure of what is felt, the 
gaunt spectre of pauperism will stalk among you 
and communism and socialism will claim to be 
heard. I cannot understand why other nations 


should envy you or be blind to the fact that it is 
for the highest interest of mankind that you 
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should succeed ; but the one condition of success, 
your sole safeguard, is the moral and intellectual 
clearness of the individual citizen.” 

If we are fighting today with our backs to the 
wall to prevent the socialization of medicine and 
the degradation of the individual, it is because 
in our race for bigness, we have permitt our 
moral and intellectual clearness to be befogged. 
As individual practitioners of medicine, we have 
boasted of our great national organization and 
its great Journal. We took pride that the A. 
M. A. was worth almost a million dollars in 
quick assets and that the income of its Jourual 
was reaching toward that princely sum of one 
million dollars for one year’s income. We 
bragged that our association numbered its mem- 
bers by the thousand but we forget to ask Hux- 
iey’s pertinent question ‘What have we done 
with it?” 

When we cast up accounts, our pride is due 
for a hard fall. 

We have permitted our great national organ- 
ization to become the plaything of “paper phil- 
osophers,” men too rich or too tired or too lazy 
or too ambitious to tread the thorny path of the 
practice of medicine; men who prefer the job of 
telling us what to do, to doing it themselves; 
men who chafe at the long, tedious apprentice- 
ship of the physician and surgeon but prefer short 


cuts to positions under various names; men 


whose sole aim is to sit on a throne, directing 
and controlling a horde of medical slaves who 
are to do all the work, take all the responsibility 
but to pass up the rewards. And all of this has 
happened, because we have been too busy grow- 
ing big to be sure that we were growing just. 
We gave these men power and like Oliver Twist, 
they wanted more. It is a human failing, for all 
men are potential despots at heart. 

We have seen our good money paid out in 
salary to an avowed apostle of Compulsory Health 
Insurance by the Council on Health and Public 
Instruction of the A. M. A., at the bidding of a 
chairman who was a shining light in the councils 
of the American Association for Labor Legisla- 
tion, sponsors for the socialization of medicine. 
And we were asked to accept the report of this 
apostle and his brother of the A. A. L. L. as 
being disinterested. 

This year, we were treated to the spectacle of 
a leader of the A. M. A., a gentleman who has 





224 ILLINOIS MEDICAL JOURNAL 


been a power for years in shaping the policies 
of the A. M. A. and its Journal, appearing be- 
fore the House of Delegates to repudiate a speech, 
favoring Compulsory Health Insurance, which 
he had made some time ago and which had been 
printed in the Journal of the American Associa- 
tion for Labor Legislation. He did not claim 
that he had not been fairly reported but now 
that he was a candidate for re-election as Trustee 


and the A. M. A. had gone squarely on record as 


opposed to Compulsory Health Insurance, he 
wanted to take it all back. A man has a right to 
change his mind but to the disinterested ob- 
server, that change would have been in the better 
taste, if announced at a time, when the candidate 
was not looking for votes. 

And to add to the strangeness of the situation, 
we found men who were openly favoring “State 
Medicine” on the score that it means bread and 
butter to them, jumping in to back up this candi- 
date who was recanting the very opinions his 
backers were favoring. These Public Health Offi- 
cials waxed indignant as they denounced the men 
who had brought out this speech of the candi- 
date’s favoring socialization; they called on the 
House of Delegates to try them for treason and 
And what had 
these men done who were being thus roundly 
abused? They were simply trying to find out 
whom this candidate would represent, if elected. 
He had preached Compulsory Health Insurance 
in the A. A, L. L. Journal and the question of 
moment was, will this candidate, if elected, rep- 
resent an interlocking directorate of the Ameri- 
can Association for Labor Legislation and the 
A. M. A., or will he represent the overwhelming 
majority of the medical profession who are op- 
posed to the measures for which the socializers 
of medicine stand?” The candidate was elected 
after a hard fight. Time will tell but vigilance 
alone will be the price of knowledge. 

We have lived to see Johns Hopkins fix a fee 
for a week’s care by a physician at $35. A 
salary which many a taxi driver will scorn. All 
these things we have seen and the question is, 
what are we going to do with it? That no man 
shall be able to plead ignorance of existing con- 
ditions, is the purpose of the Bulletin. The pro- 
fession must fight. If necessary take a beating 
and fight again. Our socializers hope to tire us 
out but once we drive them into the open, take 


to boil them in oil, if necessary. 


March, 19% 


from them their brazen shields of wealth, posi 
tion and reputation, behind which they are hid 
ing, then and only then, will the overwhelming 
majority who pay the freight come into their own 
again and the A. M. A. represent the physicians 
of this country and not be the mouthpiece of our 
“Paper Philosophers.” 

Bulletin of the Wayne County 
Medical Society. 

Oct. 3, 1921. 


(Detroit ) 





THE COUNCIL ON SO AND SO MAKES 

RECOMMENDATIONS 

Ir Is Vorep on By DeLecates Wni0 Orren Jo 
Nor UNDERSTAND THE MEANING 
OF THE VOTE 
DANGERS AND DUTIES 

Dr. Hobart Hare, Professor of Therapeutics 
and Diagnosis in the Jefferson Medical College. 
in an address before the Medical Society of New 
Jersey, on the “Dangers and Duties of the 
Hour,” suggests the following important influ- 
ences which the profession should recognize : 

First: Standardization of everything we 
touch and do, often by instigators who have 
not made a success of practice, or as a result 
of some fault in their mental structure, go 
about devoting themselves to the task of 
trying to direct their successful brethren. 

Second: Adverse legislation. 

Third: Certain 
group practice. 

Fourth: The burden imposed by the 
Harrison Act and the injustice of the tava- 
tion under it, the proceeds of which are not 
devoted to the uplift of the profession or 
benefit of the people needing narcotic drugs. 

Fifth: Lack of united effort in opposi- 
tion to inimical laws and the invasion of the 
cults. 

Sixth: Serious faults in the organization 
and functioning of the American Medical 
Association, as shown in the membership 
and behavior of the House of Delegates. 
There is evidence of general, but rather passive 

agreement with all his contentions except the 
last. Few have been inclined to criticize the 
doings of the House of Delegates because there !s 
general recognition of the power and influence of 
the A. M. A. It has certainly carried on aggres- 
sive campaigns against the low-grade medical col- 
leges, the charlatans and the nostrum frauds, 


dangers inherent 
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and has been a power in promoting ethical prac- 
tice, but one may reasonably fear that Dr. Hare’s 
criticism is, to some extent, logical. 

He contends that the House of Delegates is 
ruled by a few, for although it is made up of 
delegates from all the state societies “who are 
worthy members of the medical profession; but 
they are not usually chosen as members of the 


louse of Delegates because they know anything 


about the business that is going to be trans- 

He then goes on to describe the pas- 
sage of motions made on recommendation of 
the “Council on So and So,” and voted for by 
members who often do not understand the mean- 
ing and effect of the vote. 

This criticism is the common criticism of all 
representative legislative bodies. There are al- 
ways leaders in such assemblies, and leaders are 
astute, ambitious, and having ability in moulding 
plastic human material. They would not be 
leaders unless they had these qualities. They 
may not always use their power judiciously, but 
it is fair to assume that they believe that they are 
working out plans for the greater good to the 
greater number, even though personal ambition 
may enter into the consideration of the means to 
The man who hasn’t faith in himself 
cannot be a successful leader, and the men who 
have a common purpose naturally group them- 
selves together and plan for the adoption of for- 
mulated policies. It is somewhat in evidence 
that power is too much concentrated in the House 
of Delegates and that the sentiment of the pro- 
fession as a whole may not always be fairly con- 
sidered ; but this is not so much the fault of this 
body as it is of the constituent societies of the 
Association. 


a ted.” 


an end. 


The selection of delegates should be made the 
subject of careful study and the appointment 
should be given to wise men who can exert in- 
fluence in an assembly. Some men, entitled to 
honor by reason of valuable work in medicine, 
may be of no value in such bodies, for the ex- 
perience and training of many brilliant teachers 
and practitioners fit them more for scientific 
rather than deliberative or administrative work 
in controversial conventions. If there is reason 
for changing the personnel of the House of 
Delegates, let state delegations get in touch with 
each other and build up an organization with a 
purpose, and go in prepared to exert corrective 
influences.—Boston M. & S. J., Dec., 1921. 


EDITORIAL 


THE ALCOHOL QUESTIONNAIRE 

Efforts to demonstrate facts relating to medical 
practice are of value in proportion to the advantage 
of the application of the testimony. When the pub- 
lic was informed of the purpose of the Journal of 
the A, M.A. to get the testimony of physicians as 
to the value of alcohol in the treatment of disease, 
there were varying opinions of the benefits to be 
derived. That a certain knowledge has been ac- 
guired, is beyond question, but the knowledge seems 
to be a demonstration of personal interpretation of 
a problem and, in certain instances, in accordance 
with some prejudice. 

Irom a psychological standpoint, it seems to ve 
largely a question of how far physicians exhibit 
unreasoning conclusions, and it may be that the 
analysis is useful in so far as it may be used to 
estimate the attitude of doctors toward a medico- 
social problem. If that was the purpose of the A. 
M. A., no one should criticise it. lf, however, the 
purpose was to determine the value of alcohol as a 
therapeutic agent, the method is open to criticism. 
The Journal of the A. M. A 
the fact that a very small proportion of the practic- 
ing physicians are competent to submit any drug to 
scientific analysis, and the result of the question- 
naire demonstrates that there is no unanimity oi 
opinion relating to the value of alcohol as a thera- 
peutic agent. If the Journal of the A. M. A. had in 
mind the advantage of establishing the position >i 
alcohol in therapeutics it would have been far bet- 
ter to have spent the money in employing experts in 
physiology and pharmaco-dynamics, under a com- 
mission, to state in scientific terms the effect of 
alcohol when used in the human body, and the 
indications for its therapeutic application, for al- 
though such statements might be repetition, they 
would be authoritative. 


. is, of course, aware of 


We do not ask the general practitioner ior opin- 
ions on radium, the limitations of digitalis, the abuse 
oi strychnia, nor the relative value of antiseptics, 
and general practitioners do not, as a rule, generally 
employ powerful agents except as they derive in- 
iormation from others as to their value. If the 
Journal of the A. M. A, had published the opinions 
of Cannon, Diner, Mallory of Washington, or Stock- 
ton of Buffalo, together with other scientific inves- 
tigators, the value of alcohol in treating disease 
would be more clearly defined in the minds of prac- 
titioners, and the profession would not have been 
subjected to the ridicule which has been freely 
expressed. 

The social aspect of the alcohol question is a sub- 
ject by itself, and had better be dealt with as such. 
It rather seems now that the Journal of the A. M. A. 
should carry through and put the therapeutic value 
of alcohol before the readers, rather than leave the 
matter where it is—Boston Medical and Surgical 
Journal, February 16, 1922. 
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ALCOHOL AS A DRUG AND NOT AS A 
BEVERAGE 

The title of this editorial note, or one resembling 
it, has headed other articles for so many years that 
some may consider that it covers an exhausted sub- 
ject, but as a matter of fact the subject is not ex- 
hausted, and the enforcement of the Prohibition Act 
is beginning to produce results which are interesting 
and important to the medical profession. 

Entirely apart from the evil influences of alcohol 
when used to excess by the individual, and entirely 
apart from its evil influences on the social order 
when used in excess, its employment as a drug is 
becoming more clearly recognized, partly because it 
cannot be obtained except as a drug and partly 
because, under the Prohibition Act, the fact that 
alcohol possesses therapeutic power is recognized 
in that reputable physicians may prescribe limited 
quantities of it in the treatment of disease. Such a 
differentiation between the use of alcohol as a bev- 
erage and its use as a drug is of vast importance, 
because heretofore these two uses have been hope- 
lessly confused, with the result that the profession 
has been somewhat divided: some of them siding 
with those fanatical individuals who believe that 
alcohol is always a curse and never a benefit, and 
those holding fast to opinions reached through large 
clinical experience that the drug is a useful one, 
possessing limitations as do all other drugs. 

If any one thinks that the subject of alcohol has 
been settled once and for all even as a sociological 
problem, he is certainly mistaken, for the rest of the 
world has not advanced, or receded according io 
the views of different individuals, as far as has the 
United States, and even when alcohol comes to be 
recognized as a drug, or a remedy to be properly 
used in disease, there will still be some who, because 
of its occasional abuse, will be ready to attack it. 

It is interesting to note that those medical men 
who are best qualified to determine the medicinal 
value of this substance are strongly in its favor, 
recognizing its limitations just as they recognize the 
limitations of every other drug which nature or 
chemistry has given to mankind. When medical 
bodies or medical individuals have condemned alco- 
hold as a drug, the condemnation has resulted from 
the opinions of those who know least about it rather 
than those who know most about it. Oftentimes 
some resolution is passed by a medical organization 
when only a few members are present, and those 
few members have been gathered together for the 
specific purpose of forcing their views upon the 
community. Usually the widest publicity is given 
to such a news item, whereas, for obvious reasons, 
when strictly medical meetings discuss this matter 
from a scientific and medicinal standpoint, little 
attention is attracted. 

These preliminary remarks, which we repeat are 
to be definitely separated from the great theme of 
alcohol as a beverage, are apropos of a series of 
contributions and a discussion made by different 
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members of the American Therapeutic Society 4 
its recent meeting, in which many of the scientific 
investigations which have been made concerning 
this drug were brought forward and the clinica! 
value of the drug was discussed. 

Diner of New York closes his paper, in which 
he summarizes what might be called the physio. 
logical action of alcohol as a drug, by quoting th 
words of the late Abraham Jacobi, President of th, 
American Medical Association but a few years be- 
fore his death, in which Jacobi said: “I do not 
contest observations of experiments in either health 
or disease in man or animals; one of the most pro‘- 
itable laboratories, however, is the hospital or pri- 
vate bedside.” As we all know, this eminent ma 
repeatedly reported the success which he obtained 
in the treatment of various forms of disease by this 
drug in large doses. 

In the paper by Mallory of Washington, who 
wrote upon the “Effect of Alcohol on the Gastro- 
intestinal Tract,” the same view was expressed that 
alcohol beverages have a certain practical applica- 
tion in the treatment of disease when it is desired 
to influence the gastrointestinal tract, adding that 
its therapeutic use and contraindications must | 
determined here as elsewhere by the physician in 
each particular case, it being recognized tha 
many instances the contraindications will 
stronger than the indications. 

In still another paper upon “The Effects of Alco- 
hol in the Therapy of Internal Diseases,” by Stock- 
ton of Buffalo (than whom there are few who have 
had a larger experience and who have written more 
largely upon diseases of the alimentary tract), he 
uses these words: “The action looking toward the 
exclusion from the Pharmacopceia of alcohol as a 
remedy probably fails to represent the opinion of 
the majority of the physicians. The action oi the 
House of Delegates to the American Medica! As- 
sociation on this subject makes it advisable that 
the American Therapeutic Society review the sub- 
ject thoughtfully, avoiding if possible the acrimony 
which heated debate. often engenders.” Stockton 
then goes on to say that any substance so potent 
as alcohol and so widely and indiscriminately 
both socially and medicinally in the past must 
necessarily have been harmful to many, and admits 
that in many instances the happy effects which have 
followed its employment have been in reality due 
to its dulling influence upon the nervous system and 
the temporary relief to mental and physical su’- 
fering. This we believe to be a very important 
therapeutic result and one which is often exceed- 
ingly desirable, although we are in accord with 
Stockton in condemning the use of alcohol as a 


used 


had better be allowed to continue in order to make 
the course of the disease the more clear to the 
physician and patient. 

As he well says, the arguments advanced against 
the therapeutic use of alcohol might be just 15 





March, 1922 


wisely raised against any drug, and because it is 
competent to do harm, this is no reason it is not 
competent to do good. He then discusses the vari- 
ous conditions in which he believes it to be useful, 
and emphasizes the point, which is self-evident but 
nevertheless worthy of remembering, namely, that 
when alcohol is used as a therapeutic agent it should 
not be given in quantity greater than that which 
the organism can readily oxidize. 

It is interesting to note that so conservative a 
practitioner with so many years experience back of 
him concludes his paper to the effect that the pres- 
ent legal restrictions to the therapeutic employment 
of alcohol place upon physicians an unustally 
heavy burden and add perplexity to our efforts in 
relieving human suffering. 

In another paper by Bishop of New York, after 
emphasizing the point which we have already em- 
phasized, namely, that this discussion deals with 
alcohol as a drug and not as a beverage, he statzs 
nevertheless that he has never found it desirable or 
necessary to prohibit its moderate use in people 
suffering from heart disease or arteriosclerosis, that 
it will often give relief in angina pectoris or physical 
collapse, although so do other drugs, such as nitro- 
glycerin and aromatic spirit of ammonia. 

Sajous of Philadelphia, in discussing the effects 
of alcohol upon the endocrines, quotes largely from 
other writers and expresses his regret that those 
who have been most active in antagonizing its me- 
dicinal use have ignored the teaching of real science 
concerning it. 

Last of all, Morris of New York,. writing upon 
“Alcohol and Surgery,” describes its employment 
when indicated for the relief of pain, its local appli- 
cation when diluted with water as an evaporating 
lotion, its employment in the “flaming” of instru- 
ments for rapid sterilization, its use by gynecolo- 
gists in 25-per-cent solution, for flushing purposes 
in cases of septic endometritis, and concludes his 
paper by stating that after surgical operations, for 
the purpose of overcoming the effects of shock and 
for stimulating flagging energies into activity, alco- 
hol appears to have a place of considerable impor- 
tance at times, although good judgment is required 
in order to avoid injurious action. He also points 
out that continuous vomiting after surgical opera- 
tions is sometimes quieted promptly by small doses 
of champagne, and the patients who are making 
slow recovery from operation occasionally make 
prompt response for the better when alcohol is given 
in the form of good wine or spirits. 

In the discussion of these papers, Dr. Osborne of 
New Haven expressed the belief that the medical 
profession could get along without alcohol in the 
treatment of disease, but according to the report in 
the Medical Record he immediately qualified this 
statement by the further one that-he did not mean 
by this remark that there were not indications which 
were better met by alcohol than by some other drug. 

Before concluding this subject the American 


Therapeutic Society passed a resolution to the effect 
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that alcohol has a proper place in the treatment of 
disease, and ordered that this resolution with an- 
other along the same line should be sent to the 
proper authorities. 

Once more let us express the hope that our re- 
newed discussion of this important problem is sepa- 
rated as far as possible irom the use of alcohol as 
a beverage and from its employment in social life. 
It deals solely with the question of whether alcohol, 
properly used, is one of the agents which physicians 
should be trained to employ skilfully in the treat- 
ment of disease. We think the answer is emphatic- 
ally in the affirmative—Therapeutic Gazette, Jan., 
1922. 


BURDEN OF PROOF ON QUARANTINE 
OFFICERS 
(Ex parte Arata (Calif.), 198 Pac. R. 814) 

The District Court of Appeal of California, Sec- 
ond District, Division 1, in explanation of why it, 
on a writ of habeas corpus, ordered the petitioner 
discharged, when the health department of the city 
of Los Angeles had instructed the jailer and chief 
of police not to release her until she had submitted 
to an examination to determine whether she was 
infected with a communicable, infectious or quar- 
antinable disease, says that at the hearing on the 
writ proof was not offered to be made that she was 
at the time of her arrest a woman of ill fame. That 
the health authorities possess the power to place 
under quarantine restrictions persons whom they 
have reasonable cause to believe are afflicted with 
infectious or contagious diseases coming within the 
definition set forth in Section 1979a of the Political 
Code of California, as a general right, may not be 
questioned. It is equally true that, in the exercise 
of this unusual power, which infringes on the right 
of kberty of the individual, personal restraint can 
only be imposed when, under the facts as brought 
within the knowledge of the health authorities, rea- 
sonable ground exists to support the belief that the 
person is afflicted as claimed; and as to whether 
such order is justified will depend on the facts of 
each individual case. When a person so restrained 
of his or her liberty questions the power of the 
health authorities to impose such restraint, the bur- 
den is immediately on the latter to justify by show- 
ing facts in support of the order. It might be proved, 
for instance, that the suspected person had been 
exposed to contagious or infecticus influences; that 
some person had contracted such disease from him 
or her, as the case might be. Such proof would 
furnish tangible ground for the belief that the per- 
son was afflicted as claimed. But the court wishes 
here to emphasize the proposition, which is un- 
answerable in law, that a mere suspicion, unsup- 
ported by facts giving rise to reasonable or prob- 
able cause, will afford no justification at all for 
depriving persons of their liberty and subjecting 
them to virtual imprisonment under a purported 
order of quarantine. 

Coming, then, to a case in which it is claimed that 
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the person suspected is one whose habits are such 
as to warrant the belief that such person is afflicted 
with a venereal disease: The court may agree that 
in cases of persons who commit acts of prostitu- 
tion—that is, acts that are commonly understood to 
fall within the “commercial vice” definition—such 
a majority of them may be afflicted with infectious 
venereal disease as to justify the health department 
in enforcing the preliminary measures as here 
shown as against any such; in other words, that, 
based on the experience of the health authorities as 
it was stated to be, it is reasonably probable that a 
person found to be of the class mentioned is so in- 
jected with such disease. If the health authorities 
rely on the claim that the person quarantined is a 
prostitute and hence likely to be afflicted with dis- 
ease, then the burden is on the quarantine officers 
to establish the proof of the claim that the accused 
is of the class and character mentioned. If such 
person has been legally convicted of being of such 
class and character, the record of conviction may 
be relied on to establish the important fact. In the 
absence of such conviction, the burden wi!l be with 
the health authorities to establish the fact by suffi- 
cient evidence; for it is the existence of that condi- 
tion in the person suspected that furnishes the 
ground for the belief, as an inference only, that 
the disease exists. It will not do to allow the infer- 
ence of probable cause to be drawn from a mere 
suspicion.—J. A. M. A. 





HOW CONGRESSMEN FROM THE VARIOUS 
STATES VOTED ON THE SHEPPARD- 
TOWNER MATERNITY BILL 


OrriciaL List oF MEMBERS OF THE HoUSE OF REP- 
RESENTATIVES OF THE UNITED STATES AND 
THEIR PLAcES OF RESIDENCE 


Sixty-Seventh Congress... November 21, 1921 

Republicans in roman (301); Democrats in italic 
(132) ; Socialist in sMALL caps (1). Those marked * 
served in the Sixty-sixth Congress. Those marked t 
served in a previous House. Whole number sitting, 
434. Vacancies (1): Illinois (at large). Total num- 
ber, 435. 
Key to voting. 

“Yes” in parenthesis after the name means voted for the bill. 

“No,” in parenthesis after the name means voted against 

the bill. 

“Yes, paired,” Congressman was paired with another Con- 
gressman, and voted for the bill. 

“Not voting” in parenthesis means did not vote at all. 

Alabama 
John McDuffie* (Yes) Monroeville 
John R. Tyson (Yes, paired) Montgomery 
Henry B, Steagall* (Yes) Ozark 
Lamar Jeffers’ (Yes) Anniston 
WViiliam B. Bowling* 
William B. Oliver* CNot voting) 
Lilius B. Rainey* (Not voting) 
Edward B, Almon* 
George Huddleston* 
Wilham B. Bankhead* 
Arizona 
AT LARGE 

Carl Hayden* (Yes) 
William J. Driver 
William A. i Batesville 
John N. Tillman* Fayetteville 
Otis Wingo* (Yes) DeQueen 
Hence M. Jacoway* (Yes) Dardanelle 


_ 


Tuscaloosa 
Gadsden 
Tuscumbia 
Birmingham 


SD om ton 


$2 


Phoenix 


6. 
7. 


1 
2 
3. 
4 
5 


Chester W. Taylor (Yes) ine Blut 


SS Wi ND I oa vnviceusecsGicensaccses Hope 


California 
(A LOOTED STATE) 

Ciepnes Bi, Bia Bice cc0ceecs40460600060% Santa 
John E. 
Charles 
Julius Kahn* Not voting) a cinibnisedewaeiual San Franc 
John I, Nolan* (Not voting)..............5 San geen 
John A. Elston* (Not voting) | 
ee Oe EE WO cc cacescbenccecouscece 
Arthur M. Free (Yes) welll 
Walter F. Linebergers (Yes)............-+.. Lon 
Henry Z. Osborne* (Yes) 
Philip D. Swing (Yes) 

Colorado 
William N. Vaile* (Yes) 
Charles B. Timberlake* (Yes) 
Guy Z. Hardy* (Yes) 
Edward T. Taylor* (Not voting) 

Connecticut 

(LOOTED STATE) 

E. Hart Fenn (Yes) 
Richard P. Freeman* (Not voting) 
John Q. Tilson* (Not voting.............. New 
Schuyler Merritt* (Yes) 
James P. Glynn* (Yes) 

Delaware 


AT LARGE 


Caleb R. Layton* (No) 


1 
2 
3. 
4 


7 a et 


om) 


~—— 


Herbert J. Drane* (Not voting) .......2sscee0:: Lakeland 
Frank Clark* (Not voting) Gainesville 


John H. Smithwick* (Yes) 
William J. Sears* (Not voting) 
Georgia 
James W. Overstreet® (Yes) ......0.ccececeees Syl 
Frank Park* (Yes) 
Charles R. Crisp* (Yes) 
William C. Wright* (Not voting) 
William D. Upshaw" 
James W. Wise* (No) 
Gordon Lee* (No) ; 
Charles H. Brand* (No, paired) 
Thomas M. Beill* (Not voting) 
Carl Vinson* (Yes) 
William C. Lankford*® ( 
William W. Larsen* (Yes) 
Idaho 
Burton L. French" (Yes) 
Addison T. Smith (Yes) 
Illinois 


Martin B. Madden* (Not voting) 
James R. Mann* (Not voting) 
Elliott W. Sproul (Yes) 
John W. Rainey* (Yes, paired) 
Adolph . Sabath* (Not voting) 
John J. Gorman (Not voting) 
M. Aifred Michaelson (No, paired) 
Stanley H. Kunz (Not voting) 
Fred A. Britten* S 
Carl R. Chindblom* 
Ira C. Copley* (Not voting) 
Charles E. Fuller* (Yes) 
John C. McKenzie* (No) 
William J. Graham (Yes) 
Edward J. Ki 
Clifford Ireland* 
Frank H. Funk (Yes) 
Joseph G. Cannon* (Yes) 
Allen F. Moore (No) 
Guy L. Shaw (Yes) 
Loren E. Wheeler* 
William A. Rodenberg* 
Edwin B. Brooks* (Y 
Thomas S. Williams* (Y es) 
Edward E. Denison* (Yes) 

AT LARGE 
Richard Yates* (Not voting) 


Oscar R. Luhring* (Yes)...........eeeeeeees Evat 
Oscar E. Bland* (Yes, paired) I 
James W. Dunbar* (Yes) t 
John S. Benham* (Yes) m 
Everett Sanders” (Yes)........sceecceeeees Terre 
Richard N, Elliott* 

Merrill Moores* 

Albert H. Vestal* 

Fred S. Purnell* (Yes) 


" William R. Wood* (Not voting) 
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Milton Kraus* () 
Louis W. Fairfield* 
Andrew J. Hickey* (Yes) 
lowa 
Willliam F. - Mount Pleasant 
Harry E. Hu Williamsburg 
Burton E. a " s) Waverly 
Gilbert N. “ Northwood 
Cyrenus Cole? (Yes) Cedar Rapids 
C. William Ramseyer* Bloomfield 
Cassius C. Dowell* (Yes) 
Horace M. Towner* 
William R. Green* 
L. J. Dickinson* r¥es). 
Weenies BR. Babee” ClOR wv cccccsccccecccccescoes Sheldon 
Keneas 
Daniel R. Anthony, jr.* (Yes) 
Edward C. Little* 
Philip P. Campbell* 
Homer Roch* ’ 
James G. Strong* Blue Rapids 
Hays B. White* ves Mankato 
J. N. Tincher* (Yes) Medicine Lodge 
Richard E. Bird (Yes) Wichita 
Kentucky 
Alben W. Barkley* (Yes) 
David H. Kincheloe* (Yes).........-eeeee0. Madisonville 
Robert Y. Thomas, jr.* (No) Central City 
Ben Johnson* (Not voting) Bardstown 
Charles F. Ogden* Louisville 
Arthur B. Rouse* Burlington 
James C. Cantréli* Ne es) Georgetown 
Ralph Gilbert (No) Shelbyville 
William J. Fields* (Yes) Olive Hill 
John W. Langley* (Not voti Pikeville 
Dee Th. ORME” CEG ecccccccscccsescsese Barbourville 
Louisiana 
i ee New Orleans 
Te, GO BE” Gian ccc cccccccuces New Orleans 
Whitmell P. Martin* les) Thibodaux 
John N. Sandlin ‘ Minden 
Riley J. Wilson* i Harrisonburg 
George K. Favrot (Yes) Baton Rouge 
Landislas Lazaro* (Yes) Washington 
James B. Aswell* (Yes) Natchitoches 


Leavenworth 
Kansas City 
Pittsburg 


Carroll L. Beedy Tes Portland 
Wallace H. White. jr.* les Lewiston 
John A. Peters* (Not voting) Ellswortl 
Ira G. Hersey* (Yes) Houlton 


(LOOTED STATE) 
Alan Goldsborough (Yes) 
Albert A. Blakeneyt (Not voting) 
John Philip Hill (No) 
J. Charles Linthicum* 
Sydney E. Mudd* 
Frederick N, Zihlman* 


(LOOTED STATE) 
Aion TF Teen Tee ec cesccccccsccees Stockbridge 
Frederick H. Gillett* (Not voting) Springfield 
Calvin D. Paige* (No, paired)...............8 Southbridge 
Samuel E. Winslow* Worcester 
John Jacob Rogers* (Not voting) 
A. Piatt Andrew (No) 
Robert S. Maloney (Yes) 
Frederick W. Dallinger* 
Charles L. Underhill (No) 
Peter F. Tague* (No) 
George Holden Tinkham* 
James A. Gallivan (No, paired) 
Robert Luce* (No) 
Louis A. Frothingham (Yes)..........+++e+++ses Easton 
William S. Greene* (Yes) P River 
Joseph Walsh* (No, paired)........-...... New Bedford 

Michigan 

(LOOTED STATE) 
George P. Codd ‘ 
Earl C. Michener* 
1. M. C. Smith* (Yes) 
John C. Ketcham | Hastings 
Carl S. Mapes* Grand Rapids 
Patrick H. Kelley* (Yes) i 
Louis C. Cramton* (Yes) 
Joseph W. Fordney* (Not voting) 
James C. McLaughlin’ (Yes) 
Roy O. Woodruff? (Yes) 
Frank D. Scott* 
W. Frank James* 
Vincent M. Brennan (Yes) 

Minnesota 

Sydney Anderson* (Not voting) 


Gloucester 

Lawrence 
Cambridge 
Somerville 


Saginaw, Ww. Ss. 
Muskegon 


~ 
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Frank Clague (Yes) Redwood Falls 
Charles R. Davis* (Not voting)................ St. Peter 
Oscar E. Keller* (Not voting) . Paul 
Walter H. Newton* Minneapolis 
Harold Knutson* Deicaeins Gaceehene St. Cloud 
Andrew J. Volstead* (Yes) Granite Falls 
Oscar J. Larson (Yes) 
Halvor Steenerson* 
Thomas D. Schall* (Yes)...... 
Mississippi 
John E. Rankin (Yes) 
Bill) G. Lowrey (Yes) 
Benjamin G. Humphreys* 
Thomas U. Sisson* . 
Ross A. Collins les Meridian 
Paul B. Johnson* ‘ Hattiesburg 
Percy E. Quin* -McComb City 
James W. Collier* (Yea: Vicksburg 
Missouri 


(LOOTED STATE) 

Frank C. Millspaugh (Yes) 
William It. Rucker*® (Not voting). Keytesville 
Henry F. Lawrence res i me | 
CRatees Fe FOE CUES) cccccscccccccccescossh Joseph 
Edgar C. Ellist TX. City 
William O. Atkeson (Yes) 
Roscoe C. Patterson 
Sidney C. Roach (Not voting) .Linn — 
Theodore W. Hukriede (No, paired) Warrenton 
Cleveland A. Newton* (Ye ) Louis 
Harry B, Hawes Sn geeekeeee apie Louis 
Leonidas C. Dyer* (Not voting)............St. Louis 
Marion E. Rhodes* (Yes) i 
Edw. D. Hays* (Not voting). . 
Isaac V. McPherson* (Yes)... 
Samuel A. Shelton (Not voting) 

Montana 
Washington J. McCormick (Yes).... ...Missoula 
Carl W. Riddick* (Yes)... tinatnmebambibe Lewistown 

Nebraska 
C. Frank Reavis* (Yes) 
Albert W. Jefferis* (Not voting) 
Robert E. Evans* (Yes). - 
Melvin O. McLaughlin* (No). 
William E. Andrews* (Yes). 
Moses P. Kinkaid* (Yes)..... 


Nevada 


(AT LARGE) 
Samuel S. Arentz (Yes) a .+++..Simpson 


New Seenchive 
Sherman E. Burroughs* (Yes)............. Manchester 
Edward H. Wason* (Not voting). . Nashua 


New Jersey 
(LOOTED STATE) 

Francis F. Patterson, jr.* (Yes, paired) Camden 
Isaac Bacharach* (Yes Atlantic City 
T. Frank Appleby (Yes) ° Asbury Park 
Elijah C. Hutchinson* (Yes) Trenton 
Ernest R. Ackerman* (Yes)... ; . Plainfield 
Randolph Perkins (Yes)...... w.ss... Woodcliff Lake 
Amos H. Radcliffe* res - Paterson 
Herbert W. Taylor 
Richard Wayne Parkert (No) 
Frederick R. Lehlbach* (Yes). 
Archibald E. Olpp (No). ° - LW ‘est "Hoboken 
Charles F. X. O'Brien (Not. voting) .. Jersey City 


New Mexico 


(AT LARGE) 
Nestor Montoya (Yes) 
New York 

(LOOTED STATE) 
Frederick C. Hicks (Yes) .+++++.Port Washington 
John J. Kindredt (No, ... Astoria 
John Kissel (No) a altel eal Brooklyn 
Thomas H. Cullen* (No)... <oocenerveuseaee 
Ardolph L. Kline (No) a .. Brooklyn 
Wee B. Eee Cee ecccvccncccs roscccccc cee 
Michael J. Hogan (No)........... Brooklyn 
Charles G. Bond (Yes) cccccces COOKIN 
Andrew N. Petersen (No, paired) - Brooklyn 
Lester D. Volk* . Brooklyn 
Daniel J. Riordan* oe een New York C ity 
Meyer Lonpont (Yes). ons ...-New York City 
Christopher D. Sullivan* (Not. voting) ....New York City 
Nathan D. Perlman* {Not voting)...... New York City 
Thomas J. Ryan (No) , City 
W. Bourke Cockrant (No)............4+. New York City 
— L. Mills (Not voting) ..».New York City 
John F. Carew* (Not voting)........... New York City 
Walter M. Chandler? (Wes)... .cccccccccss New York City 
Isaac Siegel® (Yes, paired)..........- New York City 
Martin C. ‘Ansorge (Yes) ~eeeeeesNew York City 


. Crookston 
ieudertasnal Minneapolis 


..Blue Mountain 
Greenville 


Albuquerque 
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Beton FT. Ge” Cah cesicccicsccnss New York City 
Albert B. Rossdale (Not voting) 

Benjamin L. Fairchild? (Yes) 

James W. Husted* (Yes) 

Hamilton Fish, jr.* (Yes, 

Charles B. Ward* (Yes) 

Peter G. Ten Eyckt (Not voting) 

James S. Parker* (Yes) 

ED EE CU vnccctuceodeseceensess Schnectady 
Bertrand H. Snell* (Not voting) Potsdam 
Luther W. Mott* (Not voting) 

Homer P. Snyder* (No, paired).............. Little Falls 
John D. Clarke (No, paired) 

Ee We BN Bee cccccccccescsceeseces Syracuse 
Norman J. Gould* (Not voting)............Seneca Falls 
Alanson B. Houghton* es) Corning 
Thomas B. Dunn* Rochester 
Archie D. Sanders* 

S. Wallace Dempsey* (Net voting) 

Clarence MacGregor* (Not voting) 

James M: Mead* 

Daniel A. Reed* 


(LOOTED STATE) 
Hallett S. Ward (No) Washington 
Claude Kitchin* (Not voting............ Scotland Neck 
ee 2 Cee” eee... cceccenceuseh Newbern 
Be re BOE” CER cncccccccceseevesecess Smithfield 
Charles M. Stedman* (Yes) Greensboro 
Homer L. Lyon (Not voting) Whiteville 
William C. Hammer (Yes)...........+.++++.+++-Asheboro 
Robert L. Doughton® (Yes)........s.000: Laurel Springs 
Alfred L. Bulwinkle (Yes) Gastonia 
ee” Ce... ccoccececenbeeseeet . Asheville 
North Dakota 
Olger B. Burtness (Yes) 
George M. Young* 
James H. Sinclair* 


Grand Forks 
Valley City 
Kenmare 


(LOOTED STAT E) 
Nicholas Longworth* 
A. E. B. Stephens* (Yes) 
Roy G. Fitzgerald (Not 
John L. Cable (Yes) 
Charles J. Thompson* ‘aeyg 
Charles C. Kearns* 
Simeon D. Feses* 


Cincinnati 


North Bend 


IDO OR 


Aaron S. Kreider* (Not voting) 
John M. Rose* (Yes) 

Edward S. Brooks* (Not voting) 
Evan J. Jones* (Yes) 

Adam M. Wyant (Yes) 

Samuel A. Kendall* (Not voting) 
Henry W. Temple* (Yes) 

Milton W. Shreve* (Yes) 
William H. Kirkpatrick pou 
Nathan L. Strong* (Yes) 


RR EERE ES: Johns: a 


Stephen G. Porter* (Yes, paired) 

M. Clyde Kelley* (Yes) 

John M. Morin* (Yes, paired) 

Guy E. Campbell* (Not voting) 
AT LARGE 

Thomas S. Crago* (No) 

William J. Burke* (Yes) 

Anderson H. Walters* (Yes) 

Joseph McLaughlin¢ (Yes) 
Rhode Island 


(LOOTED STATE) 
Clark Burdick* (Yes) 
Walter R. Stiness* (Not voting) 
Ambrose Kennedy* (Yes) 
South Carolina 
W. Turner Logan (Yes) 
James F. Byrnes* (Yes) 


PE Ee, BIE” BUI s one 0'0sccccvvccécesace Ne 


John J. McSwain (Not voting) 
William F. Stevenson* (Yes) 
Philip H. Stoll* (Yes, paired) 
Hampton P. Fulmer (Yes) 

South Dakota 
Charies A. Christopherson* (Yes) . 


Royal C. Johnson* (Not voting) 
William Williamson (Yes) 


OT eee B 
ye § Ss Rr eeeeae La | 


Joe Brown (Not voting) 
Wynne F. Clouse (Yes) 

Ewin L. Davis* (Yes) 
Joseph W. Byrns* (Yes).... 
Lemuel P. Padgett* (Yes) 


R. Clint Cole* es 

William W. Chalmers 

Israel M. Foster* (Yes) 

Edwin Ricketts* ‘ 

John C. Speaks (Yes) 

James T. Begg* (Yes) 

Charles L. Knight (No) 

C. Ellis Moore* (Yes) 

Joseph H. Himes (Not voting) 

W. M. Morgan (Yes) 

Frank Murphy* (Yes) 

John G. Cooper* (Yes). 

Miner G. Norton (Yes).. 

Harry C. Gahn (Not voting) 

Theodore E. Burtont 
Oklahoma 

Thomas A. Chandler¢ (Not voting) Vinita 

CS a Muskogee 

Charles D. Carter* (Not voting) 

J. C. Pringey (Yes) 

F, B. Swank (Yes) 

L. M. Gensman (Yes) 

James V. McClintic* (Yes) 

SERN COS WON csc ccccuceccaveneces 

Oregon - Don B. Colton (Yes) nal 

Willis C. Hawley* (Yes) . Elmer O. Leatherwood (Yes)............. Salt Lake Cit 


Nicholas J. Sinnott* (Yes) Vermont 

Clifton N. McArthur* (No) Frank L. Greene® (Neo) — 
Pennsylvania Pe Ge I Cc cnkdessvescecnscees Island | 

William S. Vare* (Not voting) ™ 

George S. Graham* (No, paired) Joseph T. Deal (No), is 6 icine Newport 

Harry C. Ransley* (Yes. paired) ‘Aedes Moatenes 

George W-; Edmonds® (No) Patrick Henry Derery* (Yea) 

James J. Connolly (Not voting) ’ edie 

George P. Darrow* (Yes) 

Thomas S. Butler* (Yes) 

Henry W. Watson* (Yes) 

William W. Griest* (Yes) 

Charles R. Connell (Yes, paired) 

Clarence D. Coughlin (Not voting) 

John Reber* (No, paired) 

Fred B. Gernerd (Yes) 

Louis T. McFadden* (N Canton 

Edgar R. Kiess* (Yes, pai Williamsport 

I, Clinton Kline (Yes) ° Sunbury 

Benjamin K. Focht* (Not voting) Lewisburg 


te eS ne ic cacaéviaweaseewensd S 
Finis J. Garrett* (No) 
Sy ys NN W660 dctccccdnaesaceas M 


1, 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 


Columbus 
Sandusky Eugene Black* (No) 

SE in BE” Gens racccsnseseccsenseeus Jacks 
Morgan G. Sanders (Yes) 

Sam Rayburn* (Yes) 

Hatton W. Sumners* 

Rufus Hardy* (Not voting) 

Clay Stone Briggs* (Yes) 

Daniel E. Garrett? (Not voting) 

Joseph J .Mansfield* (Not voting) 

James P. Buchanan* (Yes) 

Tom Connaily* 

Fritz G. Lanham* 

Lucian W. Parrish* (Yes) 

Harry M. Wurzbach (Yes).. 

John N. Garner* (Yes) 

C. B. Hudspeth* (Yes) 

Thomas L. Blanton* (Not voting) et 
Se SU ic btvetweeadeduaccencenecel Amaril 


or 65 2D 


Youngstown 
Cleveland 
Cleveland 
Cleveland 


Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
hem com 
Philadelphia > 
..West Chester one © code" 
‘one | R. Walton Moore* (Yes) 
en C. Bascom Slemp* (Not voting) 
Wilkes-Barre Heury D. Flood* = moa cide seetaens d 
i ashington 
John F. Miller* (Yes) 
Lindley H. Hadley* (Yes) 
Albert Johnson* 
John W. Summers* 
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West Virginia 
min L. Resenbloom (Yes, paired) Wheeling 
t M. Bowers* (Yes, paired)........... Martinsburg 
Stuart F. Reed* (Yes) Clarksburg 
asge C, WEOEFERE CUGEs cc ccccsccoesccccccses Spencer 
s Goodykoontz* (Not voting) Williamson 
urd S. Echols* (Not voting) Charleston 
Wi:<consin 
nry Allen Cooper? (Yes) 
urd Voigt* (Yes) 
M. Nelson? (Yes) ....+.+++Madison 
C, TE GEER. co ccccccscovsscnsesse Milwaukee 
ee Be NE Cec ce vensesvccccesses Milwaukee 
n Lampert* (Yes) Oshkosh 
1 D. Beck (Not voting) 
id E. Browne* (Yes) 
i G, Classon* (Not voting) 
s A. Frear* (Not voting) 
phus P. Nelson* (Yes) 
Wyoming 
AT LARGE 
W. Mondell*® (Yes). .........+++.++0---Newcastle 


ROLL OF HONOR 
REPRESENTATIVES WHo VoTED 
SHEPPARD-TOWNER BILL 


AGAINST THE 


cans in Roman. 
rats in Jtalic. 
| against. Others voted against. 
Republicans in Roman 
Democrats in Italic 
Paired Against, Others Voted Against 
California Lester D. Volk 
*Daniel J. Riordan 
Curry o- 
Thomas J. Ryan 
Odaware WV. Bourke Cochran 
Layton | Anthony J. Griffin 
Georgia *Homer P. Snyder 
Wise *John D Clarke 
North Carolina 
Hallett S Ward 
Ohio 
*Charles L Knight 
Oklahoma 
Wheeler Alice M Robertson 
Indiana Oregon 
— Clifton N McArthur 
Kentucky _ Pennsylvania 
j De George S Graham 
ROMER, JF. *George W Edmonds 
one *John Reber 
Maryland *Louis T McFadden 
p Hill Thomas S Crago 
E. Mudd South Carolina 
Massachusetts Fred H Dominick 
Paige Tennessee 
Andrew Finis J Garrett 
Underhill 
iague Texas 
Gallivan Eugene Black 
e Tom Connally 
ilsh Vermont 
Mississippi Frank L Greene 
Sisson Virginia 
Missouri Joseph T Deal 
W. Hukriede Wisconsin 
Nebraska William H Stafford 
). McLaughlin 
New Jersey 
W. Parker 


i. Brand 
Illinois 
Michaelson 

McKenzie 

Moore 


SuMMaryY 
E. Olpp 24 Republicans 
New York 6 Democrats 


udred 39 Voted Against 


i. Cullen 
Kline 
Hogan 


N. Petersen 


13 Republicans 
4 Democrats 


17 Paired Against 
THESE ARE THE MEN 


resenting” the Looted States, who voted to 
597,709.50 from the taxpayers of their own States 


231 


and give it to 38 other States and the Federal Chil- 
dren’s Bureau under the Sheppard-Towner Bill. 


Republicans in Roman. 
Democrats in Jtalic. 


Those marked * served in the 66th Congress. 
Those marked f served in a previous Congress. 


Republicans in Roman 
Democrats in Italic 


Those marked * served in the 66th Congress 
Those marked * Served in a previous Congress 


California 
C. F. Lea* 
J. E. Raker* 
H. E. Barbour* 
A. M. Free 
W. F. Lineberger 
H Z. Osborne* 
P. D. Swing 
Illinois 
E. W. Sproul 
J. W. Rainey* 
F. A. Britten* 
*. R. Chindblom* 
’. E. Fuller* 
’. J. Graham* 
e. J. King* 
. Ireland* 
*. H. Funk 
L. Shaw 
’. A. Rodenberg* 
e. B. Brooks* 
S. Williams* 
=. E. Denison* 
Massachusetts 
A. T. Treadway* 
S. E. Winslow* 
. S. Maloney 
*, W. Dallinger* 
i. H. Tinkham 
A. Frothingham 
’ S. Greene* 
Michigan 
. P. Codd 
E. C. Michener* 
J. M. C. Smith* 
J. C Ketcham 
C E. Mapes* 
P. H. Kelley* 
L. C. Cramton* 
J. C. McLaughlin* 
R. O. Woodrufft 
F. D. Scott* 
W. F. James* 
V. M. Brennan 


New Jersey 
I. Bacharach* 
T. F. Appleby 
E. C. Hutchinson* 
E. R. Ackerman* 
R Perkins 
A. H. Radcliffe* 
li. W. Taylor 
F. R. Lehlbach 

New York 


M. Londont 
W. M. Chandler? 
I. Siegel* 


M. 
B. 


C. Ansorge 
L. Fairchildt 


. W. Husted* 


Fish, Jr.* 


’.. B. Ward* 
. S. Parker 


Crowther* 


yr. W. Magee* 


. Houghton* 
. Dunn* 
Sanders* 


J. M. Mead* 
° A. Reed* 


NAWSAmn 


ALM SOSH MM SVAN P zs 


North Carolina 


. M. Brinson* 


W. Pou* 
M. Stedman* 


. C. Hammer 


L. Doughton* 
L. Bulwinkle 
W caver* 
Ohio 
Longworth* 
E. B. Stephens* 
L. Cable 
J. Thompson* 
C. Kearns* 
M. Fess* 
C. Cole* 
’. Chambers 
. Foster* 
Ricketts* 
Speaks 
T. Begg* 
E. Moore* 
M. Morgan 
Murphy* 
G. Cooper* 


. G. Norton 


E. Burton? 
Pennsylvania 

C. Ransley* 

P. Darrow* 

S. Butler* 


. W. Watson* 
y. W. Griest* 


R. Connell 


°. B. Gernerd 


R. Kiess* 


. C. Kline 

- M. Rose 

=. J. Jones* 
. M. Wyant 


W. Temple* 
W. Shreve* 
H. Kirkpatrick 
L. Strong* 

J. Bixler 


5. G. Porter* 


M. C. Kelly* 
J. 


M. Morin* 


“FOR ‘PUBLIC WELFARE’ READ ‘PUBLIC 


PLUNDER’” 


Of the 21 members of the Interstate and Foreign 
Commerce Committee that reported out the Sheppard- 
Towner bill unanimously, nine are Representatives of 


looted States: 


Samuel E. Winslow (R.), Massachusetts. 
James S. Parker (R.), New York. 

John G. Cooper (R.), Ohio. 

Edward E. Denison (R.), Illinois. 
William J. Graham (R.), Illinois. 

Evan J. Jones (R.), Michigan. 
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Carl E. Mapes (R.), Michigan. 

Clarence F. Lea (D.), California. 

Harry B. Hawes (D.), Missouri. 

These men voted to allow the Federal government 
to take $597,709.50 from the taxpayers of their own 
States the first year, and $470,237.72 subsequent years, 
or $2,478,660.38 in five years to distribute for “public 
welfare” in other States! 

Dec. 15, 1921. Woman Patriot. 





THE DANGERS AND DUTIES OF THE HOUR* 
Address Delivered at the Banquet of the Medical 
Society of New Jersey’s Annual Meeting at At- 
lantic City, June, 15, 1921. 

Hopart A. Hare, M.D., LL.D. 
PHILADELPHIA, PA. 

Professor of Therapeutics and Diagnosis in the Jefferson 
Medical College 
The title of my address is taken from one by Dr. 
William Goodell, a graduate of Jefferson College, but 
who was for many years a professor in the Uni- 
versity of Pennsylvania. It was entitled the “Dan- 
gers and Duties of the Hour.” These today are so 
varied that it is impossible for me, in the few minutes 
that I can detain you, to take all of them into consid- 

eration; but I shall speak of a few of them. 

As we all know, there is a curious condition of 
unrest and lack of solidarity in the world at present. 
There is an existent idea that all men should get some- 
thing but give nothing for it. Some men have the 
belief that they were born into this world to reform 
everybody else with the idea of standardizing every- 
thing we touch and do. Our food is standardized; 
our drugs are standardized; our forms of medical 
practice are standardized. They say we shall do this 
or that. They standardize our hospitals, whether in 
a town of five thousand, or in a city of two million 
inhabitants. They are saying to free-born American 
citizens, “If you are going to be in Class A, you must 
do what we say, and if you do not do what we say 
we will publish your name as belonging to Class B.” 
Often you find that the instigators of these measures 
belong to one of two classes: they are either men who 
have not made a success of practice and are running 
off on some side line which they are free to follow, 
or, because of some fault in their mental structure, 
so to speak, they go about devoting themselves to the 
task of trying to direct their successful brethren. 
They have wild ideas, and decide that the rest of the 
medical profession must be guided by what they say. 

Long-haired men and short-haired women go to 
Washington and lobby. They buttonhole Senators and 
Representatives, and make them believe that there is 
a real demand for what they ask; and the Senators 
and Representatives pass a law to get rid of them. As 
a celebrated politician said, when I protested against 
a certain law being put through, “You do not know 
much about these things.” I said, “I do not: but 
what I do know, I hate like the devil.” He said, “This 
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bill is going through, and will be signed, but the 
amount of money that will be appropriated to ¢p. 
force it will be so small that it will not amount 
anything. That will get rid of the long-haired me; 
and the short-haired women; if we do not think th 
bill is a good one, we do not make a large enoug! 
appropriation to enforce it,” but a real danger exis; 
for these people are now attempting to tell us hoy 
to live while we are trying to make our living. 

We find members of our profession, with grea 
enthusiasm, many of them conscientiously believing 
in the correctness of their views, advocating propos: 
tions by which medical men will become mere hacks 
by reason of laws supposed to help the people. If y, 
do not look out we will fall into the position of th 
panel doctor of Great Britain. I heard the story of 3 
poor panel doctor in London who is paid less thay 
one of their bus drivers. In writing a prescriptioy 
for one of his poor patients, he ordered twelve cap- 
sules, but the patient took only eight. What do you 
think happened? A couple of politicians that con- 
trolled that particular district called the poor fellow 
up before them, criticised him, tried him, and finals 
fined him because he had put the city to the expens 
of putting up four capsules more than the patient 
needed. The men who did this were common! 
known as “Bath House John” and “Hinkey Dink.” 

When the medical profession permits itself to re- 
sort to health centers and poor iaw clinics, it is being 
euchred out of its own. It is deceived by a star 
which is going out as soon as its members try to grasp 
it. Group practice, which is a much more ethical pro- 
cedure, is dangerous. Some of those who know th 
results of group practice describe it in this way: A 
man forms a “group” which begins to touch the 
borderline of non-ethics, because they are going t 
work as a bunch and get all the business or trade, 
that they can each for the other. After this has 
been going on for a while, the man who formed th 
group, and considers himself the head of it, finds 
that a large part of the patients are going to one o! 
the other members of the group, because they like 
him better than himself. Jealousy is aroused in the 
group and the group falls apart. One man says that 
he was inadequately paid; another has failed to get 
his percentage; and the fourth says that the first man 
hogged the whole thing. 

Is there anything in the practice of medicine cat- 
ried on in that way? No. Practice must depend 
on what the man is himself, There cannot be a de- 
partment store arrangement in the practice of medi- 
cine, because it is a profession and not a business. In 
the former you are dealing with the sick who depend 
on you to be human and humane, but in business the 
principle is caveat emptor, let the buyer beware. 

There are other things closely related to the prac- 
tice of medicine and to the great economic problems, 
such as the Pure Food and the Drug Act. Under the 
Harrison Act, they have no right to tax us three 
dollars a year, so they call it a license. In other 
words, a legitimate practitioner is taxed because he 


uses morphine, or other pain removing drug, !0F 4 
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patient who is in agony. Why not fine the life-sav- 
ing squad each time it brings a man ashore? They 
do not use the dollars they collect for the uplift of 
the profession, nor do they use the three hundred 
thousand dollars or more for the benefit of people 
who failed to get the morphine when they neded 
it, On the contrary, it is not spent for anything that 
has any connection with the medical profession or 
suffering humanity. It is a gouge, and should not 
be permitted. It is our fault that this is permitted. 

Some of us say, “No one is interfering with us”; 
then suddenly we wake up and find this Harrison Act 
or the Volstead Act is jammed down our throat. This 
happens to you and it happens to me. When I want 
to get a license so that I might prescribe some whiskey 
for a dear old lady of ninety, on whom it acts bet- 
ter than anything else in smoothing the rough path of 
old age, I was handed a blank to fill out and told I 
must state whether I was an allopath or a homeo- 
path. I said, “I am neither.” The clerk said, “You 
must be one or the other.” I said, “I am a regular 
practitioner of medicine. I will do anything for any- 
body that I think will do any good. Why should I 
be called an allopath?” He said, “If you are a homeo- 
path, you get a permit for sixteen gallons; but if you 
are an allopath, you only get a permit for three.” It 
looks as if the homeopaths had been able to convince 
the authorities at Washington that like cures like, 
hut the prohibition officer said that they use the al- 
cohol to make their tinctures. 

Where are we, that because a man chooses to call 
himself a homeopath, he can get sixteen gallons, and 
because he calls himself a regular practitioner, he is 
limited to three gallons? Is this a free country, under 
these circumstances? I think not. This is because 
we neglect the dangers and duties of the hour. 

There is a large Chiropractic College in Iowa which 
graduates more chiropractors in a year than all the 
medical schools in the United States graduate regu- 
lar physicians in a year. The other day, a man, a 
supervisor, said that he had a boy that he thought 
would like to study medicine. He did not know any- 
thing about medicine. That is the trouble with the 
laity. They do not know anything about medicines. 
If you give them an ointment and it cures them, they 
think you are a great doctor but if you talk to them 
of a polymorphonuclear count, they ‘do not know 
what you mean. This man made this cold-blooded 
proposition: He said, “I am a man with a large fam- 
ily, and cannot afford to spend much money for the 
education of my boy. I have been looking into the 
matter and find that if he studies niedicine, it will be 
five or six years before he earns a dollar; but if he 
goes to a chiropractic place, he will make money in 
a year or eighteen months.” It was true. There was 
no use in arguing with him, or saying, “You ignorant 
fool; your boy is probably of the same character as 
you, and ought to be a chiropractor.” 

I recently visited a town not far from here, where 
there was a grocery store on one corner, and a store 
of another kind catacornered from it. These stores 
were the homes of two boys who had wanted to 
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study medicine. One boy spent four years studying 
before he graduated. The other became an osteo- 
path, and was practising for four years before the 
other boy came back with his sheepskin and from his 
hospital service. From the standpoint of fathers, the 
one who became an osteopath and an early money- 
maker did the wisest thing. You cannot correct this 
view by defamation or making fun of it. You can 
correct it only by an educational campaign. 

Now, as to the best means of opposing this dan- 
ger to the people rather than to ourselves: It is not 
by going to the Legislature and fighting it on the 
ground that it is some form of irregular practice. The 
best method is to educate the laity, so that they will 
recognize that these various peculiar cults and schools 
never do anything except for one purpose, as has been 
illustrated on this stage tonight. The laity do not 
know that almost every man in the medical profes- 
sion of the United States does fifty per cent. of his 
work for nothing, as I happen to know from the 
investigations that I have made. The way to combat 
quackery is not as two camps engaged in commer- 
cial pursuits would try to correct it, but by a process 
of education. 

Not long ago, I had an amusing experience, when 
a patient of mine went to the altar of a foreign 
God. She told me that she had been under the care 
of a certain osteopath, and said, “I hope you do not 
mind.” I said, “No; the more he practises, the more 
I get,” “Isn’t that funny,” she remarked, “that is just 
what he said about you!” I mention this joke on 
me because it illustrates the fact that you cannot 
dio anything in the way of opposition except by edu- 
cation. A bank president in Philadelphia was told 
by a quack that he could cure him of cataract by re- 
ducing a dislocated spine. He does not know medi- 
cine, although he knows law. He should have enough 
education to know that he could not be cured of 
cataract without a surgical procedure. He must be 
educated, so that he will not be fooled. 

I have been rather diffuse in my remarks tonight; 
but I told you when I began that the topic was a large 
one to cover. After all, what does this topic mean? 
It means that the dangers and duties of the hour 
require that the New Jersey State Medical Society, 
and every other State Medical Society, should do 
as this Society has done: Charge as a phalanx, and 
fight not only against the outsiders, but also against 
the small group inside. 


In my opinion, the present organization of the 
American Medical Association has certain serious 


objections. In the old days, when there was a mect- 
ing, all of the men coming from a certain State got 
together and acted as a group representing that State, 
to put through such legislation for that State or the 
country as seemed wise. When the association got 
larger, it was decided that there must be a House 
of Delegates, and a comparatively few rule this, 
when you consider the number of men represented. 
The State of Pennsylvania has only six or seven 
delegates; the State of New York, nine; the State of 
New Jersey, three. This House of Delegates mects, 
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and what is it made up of? It is made up always, of 
course, of men who are worthy members of the medi- 
cal profession; but they are not usually chosen as 
members of the House of Delegates because they 
know anything about the business that is going to 
be transacted. On the contrary, the State Society 
appoints them as _ delegates because they are 
good fellows, because they are going to 
the meeting any way, or for some _ other 
reason, They go to the American Medical As- 
sociation meeting, and do not know anything about 
the business to be transacted or the problems to be 
discussed, and somebody gets up and says that the 
Council on So-and-So recommends the adoption of 
_the following resolution—perhaps that alcohol is 
never of value as a drug, and is always harmful 
(which is ridiculous, because it is untrue and it is 
no more deleterious than any other drug). “All in 
favor of this resolution, please say ‘Aye’” and Dr. 
Jones of Rural Lake and Dr. Smith of Tunk Town 
shout “Aye,” and it is telegraphed all over the land 
that the American Medical Association has passed 
this resolution, and that thousands of the medical 
profession assert as a body that alcohol is always a 
poison, and never of value as a drug. The newspaper 
does not say that a large minority voted against this 
resolution, or that a small majority voted for it, but 
it goes out as the statement of the whole medical 
profession, although the section made up of pharma- 
cologists who devote their lives to the study of the 
action of drugs protested against such action being 
taken. 

What then are we to do? We must at one and 
the same time preserve the rights of the individual 
and maintain the rights of the profession as a mass. 
While we are busy with the sick we must remember 
that there are others who are busy with our affairs 
and should be watched. There is too much influence 
exercised by an active small minority and too little by 
an inert great majority. The latter must be more 
active in asserting their beliefs and wishes. 





CRITICISM OF MEDICAL SCHOOLS. 


The annual report of Dr. Nicholas Murray Butler, 
President of Columbia University, contains a serious 
criticism of medical teaching, both in relation to the 
expense involved and the departure from the earlier 
conception of the function of medical colleges. He 
predicts that if present methods continue, the public 
will not sustain these institutions. He characterizes 
medical teaching as the “spoiled child of education,” 
and charges that medical education is about half a 
century behind other forms of higher instruction. His 
interpretation of this condition is that it is due to 
the intellectual isolation of the medical profession, 
for since the practitioner is so busy with the exact- 
ing details of his work, and his associations are very 
largely limited to his companions in the same calling, 
medical men become provincial. 

One solution, according to Dr. Butler, will result 
irom the immediate association of the medical school 
und university in order that teachers and students 


may come in daily contact with the workers in 
fields. He suggests another reform, which c 
in limiting the curriculum to teaching the esse: 
of medicine and increasing the number of stud 
so that the expensive equipment shall not be rest 
to preparing a small number of students for 
tice. The latter part of his contention is ob 
sound, and many students of medical pedagogy | 
publicly expressed the same opinion. Billing: 
Bevan, a year ago, brought this idea forcibly | 
the conference on medical education in Chicag 
the general response was quite in harmony wit 
opinion. 

It has seemed to many that the recommendation 
for standardization has led to a competition ; 
medical colleges with the purpose of trying to 
tain how far the mental capacity of student 
be stretched to meet the exacting and compre! 
problems of special departments. Although so: 
tistic advertisers claim to be specialists in all d 
ments of medicine, a sane man would not beli: 
even a well equipped medical school could d 
the mind of a student, or indeed, that of an 
person, so that he would be regarded as a gs; 
in even one or two departments of medicine ¢! 
study covering a four-years course, even with 
pital year added. Undergraduate instruction 
specialties should be limited to an endeavor t 
the student a general idea of the pathology met 
in each particular field, and a familiarity wit 
therapeutic measures as every man in general 
tice may be called upon to employ. 

Our medical schools should realize that the: 
moral obligation to meet the needs of the pub! 
if the need is to be met, it must be through th 
training of practitioners of general medicine, 
as of specialists. To do this, the major effort should 
be to teach anatomy, physiology, ordinary bi 
istry, pathology, pharmacology, general internal n 
cine, general surgery and obstetrics, and no 
should be given a degree until he has first « 
strated reliable efficiency in these subjects at tic / 
of his graduation. State examining boards are oiter 
reminded of the fact that an applicant cannot | 
pected to remember the underlying principles on w! 
practice is founded. It is no unusual thing for : 
cent graduate to say that he was not interest 
one subject, but that he had concentrated on ot! 

This does not mean that specialists should not be 
trained—far from it; but the faculty of a medical 
school may properly estimate the capacity of ,a stu- 
dent, and to those indicating aptitude for s 
study and training, suggest that, after having s 
creditable proficiency in the fundamental sciences a! 
understanding of the practical application of intern 
medicine, surgery and obstetrics, then, and only t 
should they be encouraged to take up the stud) 
a specialty. 

If medical schools would resolutely adopt thi 
icy the public would be the gainer, and specialt 
would not lack for devotees. 

The profession as a whole appreciates the great 
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service rendered by specialists. It is, however, pos- 

sible that the exact science of the specialist has tended 

bscure the glory of the man whose case cannot 

ys be cured by science, but who must employ 

rt of medicine in the human problems of life. 

His judgment, understanding and faith may keep his 

ient well or, in some instances, he may have to 

y on the work of alleviation where the specialist, 
with all his power for good, has been impotent. 

Specialists are indispensable. The well-educated, 

rable and judicious general practitioner is needed 

as much as ever. Will our medical schools try 

ipply this latter type?—Boston M. & S. Journal, 


nuary, 1922, 





IS THE GOVERNMENT LETTING DOWN THE 
BARS TO QUACKERY? 
CHIROPRACTIC AND THE FEDERAL BoArRD FOR VOCATIONAL 
EbUCATION. 
Doctor, WHat Do You TuHink or It? 
iVhat does the Medical Profession think of 
governmental Ictting-down of the bars to 
whkery? What have the medical services of 
he Army and Navy, the Public Health, or the 
Medical Association done in protest 


‘ 


rican 
against it? 


The senate committee appointed to investigate gov- 
ernment activities for the relief of former service 
men made, about the last of October, a report that 
was sweeping in its criticism of many things and its 
condemnation of others, inclusive of some hospitals. 
Among other recommendations it suggested the elim- 

n of politics from appointments, cancellation of 
certain contracts, reduction in personnel and the 
necessity for a get-busy management of affairs; and 
all of this largely due to the fact, as reported, that 
only 5,050 ex-soldiers have been rehabilitated out of 

0 applicants. A part of the fault is due to un- 

itable and poorly managed hospitals, some of them, 
it is alleged, selected and the personnel appointed for 
political reasons. This latter charge may or may 
not be justified, but if it is warranted by the facts, it 
is simply another instance of the fact that no sort of 
al or hospital service can be effective when po- 
controlled. 

The American Physician does not care to embar- 

rass any governmental board in its activities but we 


have been.on the ground in Washington sufficiently, 


and have talked with capable physicians in govern- 
mental activities rather directly to the point, and hence 
we are in position to assert that these physicians have 
been embarrassed by political pressure in their work, 
and therefore it is not at all remarkable that special 
investigation by the senate finally became necessary 
and revealed the fact that too much politics was at 


the bottom of the whole trouble. Certainly a senate 
committee would not so report without abundant jus- 
tification. 
HEALING AND ALLEGED HEALING, 
While it is not our purpose to minimize in the least 
ary criticism directed against certain hospitals and 
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their medical management, we do wish to submit 
a verbatim copy of a Government bulletin which sheds 
a little light on the subject of what politics does when 
it mixes up with medical affairs. This bulletin is as 
follows: 
Information No. 97 
Information No. 81 re- 
scinded hereby. 
FEDERAL BOARD FOR VOCATIONAL EDUCATION. 
Division of Vocational Rehabilitation 
Washington, D. C. 
July 14, 1921. 

Assistant Director for Vocational Re- 

habilitation 

To: All District Vocational Officers and Others 

Concerned 
Re: Chiropractic, Training in 
(Of. Information Nos. 91 and 94.) 

1. Under the conditions set forth below, district 
vocational officers are authorized to place men in 
training for the practice of chiropractic. Some dis- 
tricts, it will be noted, have optional opportunities. 

Districts Nos. 1, 2, 3 and 4— 

Eastern College of Chiropractic, Newark, N. J. 

Districts Nos. 4, 5, 6 and 7 

Universal Chiropractic College, Pittsburgh, Pa. 

Districts Nos. 7, 8 and 14 

National School of Chiropractic, Chicago, Ill. 

Districts Nos. 9, 11, 12, 13 and 14 

Palmer School of Chiropractic, Davenport, Iowa. 

Districts Nos. 10 and 13 

St. Paul College of Chiropractic, St. Paul, Minn. 

2. Before placing a man in training for the prac- 
tice of chiropractic, the district vocational officer shall 
secure a written statement from the man, embodying 
the following points: 

(a) That he is choosing his course on his own 
initiative and responsibility, and will not in any way 
look to the Board for assistance in placement. 

(b) That chiropractic may be legally practiced in 
his state of residence or in the state in which he con- 
templates residing after the completion of his course. 
In the latter instance satisfactory evidence will be re- 
quired to support trainee’s intention of change of 
residence. 

3. District Vocational officers are directed to se- 
cure from the Medical Examining Board of each 
state in their districts, a statement as to the legal 
status of a practitioner of chiropractic. A copy of 
this statement must be filed in Central Office on or 
before August 10. This 


From: 


Information No. 97 
Page 2 

is asked for in order that Central Office may have 
complete information concerning legislation that has 
become effective during the year 1921. No man should 
be put in training for the practice of chiropractic who 
is a resident of a state in which such practice is pro- 
hibited by law except under the condition stated in 
subparagraph (b) under paragraph 2 hereof. 

4. Whenever possible men should be dissuaded 
from taking up this work, but those who insist upon 
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being trained for it will be assigned in accordance 
with paragraph 1 hereof. If they desire to be trans- 
ferred to a designated school otherwise than as listed, 
they must pay their own traveling expenses. 

5. The district vocational officer Dist. No. 8 will 
negotiate a contract at regular rates with the National 


School of Chiropractic, Chicago, Ill.; the district . 


vocational officer, Dist. No. 10, will negotiate likewise 
with St. Paul’s College of Chiropractic, St. Paul, 
Minn., and both district vocational officers, numbers 
8 and 10, will provide all other district offices with 
catalogues of the two new schools designated herein. 
The regular procedure in regard to transfers will be 
followed, except as noted in paragraph 4. 

R. T. Fisher, 

Assistant Director for 

Vocational Rehabilitation. 

Doctor, note especially paragraph 4, which “lets the 
cat out of the bag” for it is stated to us by gentle- 
men in position to know, but not by officials, that this 
chiropractic training was forced on the Board by 
congressional pressure; and it is quietly hinted that 
there was much futile anger engendered by the fact 
that the hands of the Board were forced by politicians. 

WE WONDER, 

1, What do the medical services of the Army and 
Navy think of this governmental letting down of 
the bars to quackery? 

2. What does the United States Public Health 
Service think of it? 

3. What does the American Medical Association 
think of it, and what did it do to protest against it? 

4. Doctor, what do you think of it? 

A LESSON FOR US. 

Some man is ambitious to be elected to the Legis- 
lature. He tells his physician, who is not interested 
and who smiles quietly to himself, believing that Mr. 
Man has no chance for election. Mr. Man approaches 
other physicians. Nothing doing! 

Then a chiropractic is approached. Business of 
handshaking and good fellowship. Mr. Chiro lines 
up Mr. Man into his way of thinking and secures 
the active help of all chiropractics and their friends 
in the district. Furthermore, the Chiropractic Asso- 
ciation advertises regularly in the newspapers, and 
says a good word to the editors for Mr. Man. Don’t 
forget that Mr. Chiro is exactly the kind of man that 
loves to break in as a political worker, while Mr. M. 
D. seldom takes an active interest in politics. 

Mr. Man is elected and becomes The Honorable 
Frank Man. Then, when a bill comes up in the 
legislature granting all sorts of powers to a Board 
of Chiropractic Examiners, what does the Hon. Frank 
Man do? Go ask the Federal Board for Vocational 
Education—T. S. B—American Physician, Janu- 
ary, 1922. 





PHYSICIANS ARE NOT TO BLAME FOR AD- 
DICTION. 

The enforcement of the Harrison law has prac- 

tically removed any suspicion from the medical 


profession from being involved in this traffic. Their jp. 
terest in its suppression is that of all patrioti~ citj- 
zens who wish our people to progress in strength 
and health, instead of being enervated and debauched 
by these preventable means. _No people of the com- 
munity come so closely in contact with the deplor- 
able results of drug addiction as do physicians. Aj 
the present time the profession takes a decidedly pes- 
simistic and melancholy view of remedial measures 
Efforts are constantly being made to devise methods 
of treatment which will make victims of the drug 
habit permanently cured. In time some method may 
be discovered which will be absolutely curative. The 
main reliance, however, in suppressing this nationa! 
menace lies primarily in the prevention of its further 
extension. To accomplish this end every physician 
should exert his utmost endeavor.—Northwest Medi- 
cine, December, 1921. 





IT IS TIME FOR ABOUT FIVE THOUSAND 
PROFESSORIAL RESIGNATIONS. 
OUR MEDICAL SCHOOLS OVER-MANNED. 


An army with too many officers and few privates 
is often played up in comic opera, but it actually ex 
ists in real life, much to the disadvantage of the 
army. Yet such a condition exists in our medical 
schools. Eliminating the nondescript schools and 
those giving only the first two years of a medical 
course, there are 14,132 medical students enrolled in 
the schools of the United States, and 7,589 professors, 
assistant professors, assistants, demonstrators, etc., 
to instruct these students, or 1.87 students to each 
teacher—one teacher to less than two students. \Vhat 
a situation! It is pedagogically ridiculous and eco- 
nomically wasteful. 

There is almost no parallel to this situation in 
schools giving instruction along other lines, but it is 
actually growing worse in the medical schools. \o 
wonder that medical education is costing too mucl 
and that our courses are unbalanced, as all of these 
specialist professors insist on giving lectures, demon- 
strations, etc., filling the hours with predigested smat- 
terings of a lot of inconsequentials and leaving in- 
sufficient time for things of greater weight and 
importance to the student. 

This condition is largely due to a host of practi 
tioners, few of whom are real teachers, crowding on 
to facilities to boost their own practices, and it is 
vastly unfair to the students. We have met three 
recent graduates lately who have just entered prac- 
tice, and every one was studying therapeutics and 
materia medica, for they had suddenly discovered 
they knew almost nothing of these subjects and vi- 
tally needed to know them. These students are angry 
at their professors for failing to teach them the things 
they need in order to make a living from practice 
It is time for about five thousand professorial resig- 
nations.—The American Physician, January, 192° 
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REVOLUTION IS IN THE AIR 

For many years, the leaders of the medical 
profession have been inculcating the doctrine that 
they ruled by divine right; that to criticise them 
or their methods was to strike a blow at the whole 
fraternity and should receive the unquestioning 
condemnation of the rank and file. But revolu- 
tion is in the air and one of the striking instances 
is the controversy between The Indiana State 
Medical Journal and Dr. Hugh Cabot, Dean of 
the Medical School of the University of Mich- 
igan on the question of State Medicine by Uni- 
versity domination. Dr. A. E. Bulson, Jr., does 
not take advantage of the editorial “WE” but 
signs his name to a red hot criticism. Dr. Bul- 
son does not mince words and says: 

“Neither you (Dr. Cabot) nor any member of 
the faculty can justly deny that the Medical De- 
partment of the University of Michigan has 
done more to pauperize the Community by grant- 
ing gratuitous medical and surgical treatment to 
the well-to-do than any one institution or factor 
in the Middle West. In fact the action has been 
so flagrant, that it has been a common remark 
among Michigan doctors, as well as doctors in 


some contiguous states, that it is exceedingly 
difficult to secure even a very ordinary fee from 
many well-to-do people for the reason that those 
people claim that they can go to Ann Arbor and 
have their work done for nothing, with the hos- 
pital charges as their only expense. 


Further- 
more, such practice on the part of your Uni- 
versity helps to make it impossible to secure 
decent remuneration from the rich industrial or- 
ganizations or insurance companies for any med- 
ical or surgical services rendered and I do not 
think that anyone will admit that those organiza- 
tions should be an object of charity at the hands 
of the medical profession or even the State. 
“Concerning my reference to the ‘soft berth’ 
perhaps that is taken in a manner not intended. 
I knew that you gave up a private practice that 
netted you more money than you will get out of 
your present position, thought I think you will 
agree that being the head of a great University, 
with a fixed salary that enables one to live more 
than comfortably, is in the minds of many, suffi- 
cient to counterbalance any loss sustained in 
giving up private practice. But what about the 
poor though competent doctor, who doesn’t have 
such a position and has his income from private 
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practice unnecessarily and unfairly reduced in 
consequence of the competition of the University 
which brings about this discussion ? 

“The term ‘State Medicine’ has been applied 
rather loosely but I think it generally is conceded 
now that by ‘State Medicine’ is meant providing 
medical and surgical attention by the State to all 
who desire it and this in the end means wiping 
out private practice wholly or at least to a very 
large extent. Your scheme for furnishing ‘Com- 
munity Medical and Surgical service’ by the 
members of the staff of your institution and a 
selected few outsiders, if I understand it cor- 
rectly, is a step in the direction of State Medi- 
cine, in that it paves the way for the operation of 
& more comprehensive plan directly under the 
control of the State. Aside from this, it starts 
out by creating a sort of caste, in the medica! 
profession, known to the public as such, which is 
bound to create dissensions and produce vicious 
results. 

“T believe that I am safe in saying that prac- 
tically all of the visionary but impractical, if not 
wholly vicious schemes which tend toward the 
socializing of medicine owe their origin to 
medical men, erstwhile leaders in the medical 
profession, rather than to any lay person or to 
any lay organization. It is the so-called leaders 
like yourself who start innovations, sometimes 
with good intentions but more often with selfish 
ends of one kind or another in view. I hope the 
day has arrived, when every right thinking doc- 
tor in Michigan, through his voice as well as his 
vote will register his opposition to the various 
schemes for socializing Medicine and that will 
mean offering vigorous protests to some of the 
plans that some of us believe you have sanctioned 
and supported. Concerning this matter of criti- 
cizing the sponsors of detrimental innovations, 
as they affect the medical profession, permit me 
to quote from a letter to me, commenting upon 
the editorial to which you take exceptions, as 
follows: “There is no position in America so 
high, but that its occupant can be criticized for 
his words and actions. It has become the habit 
in America to consider the so-called leaders of 
the medical profession as immute from criticism 
by their professional brethren— LET US 
CHANGE THAT HABIT,” 

—Indiana State Medical Journal, Nov. 15, 1921. 
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WHEN SCIENCE CONQUERS IT WILL SPEAK 
WITH THE TONGUE OF THE RE- 
SPONSIBLE PHYSICIAN. 

Science So-CAatep 
Certain Chicago psychiatrists have admitted visi- 

tors to their workshop. 

Here—they point out—is the prize bad boy of 
the north side.. The time was when he’d even 
play truant to go fishing. Now he can’t even bear 
to look at the lake. Over there is a moron—or 
was one. He stopped growing mentally at 11 years 
of age. Thanks to the factory treatment he thinks 
now like a man 87 years old whose interest in the 
chorus is experiencing an Indian Summer. Again, 
before us, is a genius who with a cigar box, four 
and as many has constructed a toy 
cart good enough for anyone. His folks used to 
call him an idiot. 

The impression brought away by the visitor is 
that this new, applied, capitalized, commercialized 
psychology is going to make the world all over. 
Soon there will be no human scrubs. In time de- 
fectives will be turned over to the city psychiatrists 
and be entirely reassembled. The visitors have lost 
no time themselves in sending the gladsome news 
out into the marveling world. 

Yet we don’t know. There is a familiar sound 
about these high promises. Grandfather used to 
read much the same things out loud from the in- 
ner corners of the newspapers and say that he just 
must get that medicine, the testimonials were so 
entrancing. That was a great many years ago. Still, 
for all the wonderful discoveries that in those days 
were put within the reach of all for only one dollar 
a bottle, or a case of a dozen bottles for ten dollars, 
humanity hasn’t been revised, restored, refurbished 
to the likeness of giants, physical and mental. The 
Chicago psychiatrists use different methods than did 
the old quacks, but their language is a good deal the 
same. 

It is our notion, possibly mistaken, that when science 
conquers the problem of wayward and imperfect 
mentality it will speak with the tongue of the respon- 
sible physician and not that of the circus ground 
medicine man.—Detroit Journal, Jan. 2, 1922. 
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MEDICINE IN NINETEEN FIFTY 
Tue TREND OF MEDICINE 
Time, 1950 
(Suggestions for Ads., for Dept. Stores and Chain 
5 and 10s.) 
Slogan. 
“ConsuLt our Doctors AND TAKE TREATMENT.” 
See our list of desirable tonics and cough cures— 
A variety of colors and flavors. 
Guaranteed to Please 
Our medical department cannot afford to be 
overlooked. Get our terms and see our specialists.— 
You cannot get lower. 
You can be X-rayed, spectacled, splinted, osteo- 
pathed, chiropracted, massaged, dosed and bossed at 
attractive rates—3d aisle, right, in the (a) basement. 


Mari 
Leave or send your mouth-measure for 
set of false teeth with Hamburger attachment 

All mail orders promptly filled. 

Why delay? See us and discover your ills 
remain in crass ignorance and set the whok 
in an uroar by falling down stairs and | 
your neck at the age of 92, when by consult 
it can be made easier for everybody by passin, 
at an earlier and probably more convenient | 
bed. 

Staff cabaret and entertainment every Tue 
ning.—Rhode Island Medical Journal. 


AUTOMOBILE EXHAUST GASES DANG 
The United States Public Health 
dorsed a publicity campaign in reference to th 
from carbon monoxide poisoning in exhaust 
In this connection | 





Service 


from automobile engines. 
lowing warning has been issued: 

Investigations made by the United States | 
ment show that gases dangerous to life are fr 
present in the exhaust gases from automobiles 
gases are often present in sufficient quant 
produce disagreeable symptoms, or even caus 
The effect of these gases is produced very 
usually before the victim realizes the danger. 

Observe the following precautions at all tim 

1. Always open the garage door before 
the engine. 

2. Do not allow the engine to run for ai 
of time in a closed garage. 

3. Do not work near the exhaust of 
automobile engine. 

4. Special precautions as to ventilation 
sary when in garage pits. 

5. When the exhaust is used for heating ; 
car, the system must be free from leaks. 

Persons overcome by exhaust gases fro: 
mobiles and gasoline engines should be rem 
fresh air and artificial respiration performed 
physician arrives. 





SUCH IS DISTINCTLY ADVEK=! 

THE BEST INTERESTS OF ME! 

CAL MEN 

The Bronx County (New York) Medica! 
ciety at a meeting held on November 1%, 
unanimously adopted the following Reso! 
and Recommendations : 

Resotvep, That we protest against th 


tion of the Poor Clinie by Cornell Univers! 


and against the entrance of the universi! 
commercial medicine for a profit. 

That the establishment of Pay Clinics 
university is inimical to the best interests 
public at large and of the medical professio! 
particular because such clinics are in 
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petition with the physicians who practise in 
immediate and remote vicinity. 

That the offer of cooperation by the university 

th the general practitioner is a blind to be- 
e the latter to refer cases to them. 

the of the 

-icians who permitted their names and their 


it we condemn conduct 


be used for such 


the 


tions to CTass 


hewspaper 
oe 


city as advance announcements con- 


(hat such advertisement is distinctly adverse 
e best interests of medical men and to the 
of ethics as established by the American 

Medical Association. 

That we recognize that these very men will not 

| cannot offer their services to the patient but 

merely act in an advisory capacity far from 
linic rooms. 

That for all the above reasons we recommen 

the respective county societies to which 

these men belong and under whose jurisdiction 

Cornell University Medical School] exists shall 

proper and fitting action to reprimand these 

and the university and furthermore shall 

mmend to its members that they not accept 

pos tions in a dispensary that works to the eco 
ic detriment of their brethren. 
Yours fraternally, 

I. J. Lanpsman, M.D., 
Secretary, 
391 E. 149th St.. New York. 


Public Health 
PINION ON QUARANTINE FROM ATTOR 
NEY GENERAL 
\ccording to an opinion recently handed down 
- the Attorney General, it is within the power of 
State Department of Public Health to declare 
a state of limited quarantine exists in any 
nicipality where an epidemic of smallpox has ap- 
red or threatens to develop, and that under the 
s of such limited quarantine it would be legal 
require all persons about to travel on common 
irriers to produce evidence of protection against 
llpox, either by reason of vaccination or of 
ng had the disease. 
the enforcement of 
lly be required from local health authorities 
The opinion of the Attorney General in this mat- 
r came as a result of a request from the State Di- 
ector of Public Health, who has some such action 
nder contemplation because of lax quarantine con- 
litions at certain points where smallpox has been 
more or less epidemic for the past few months, 


The opinion further states 


such regulations can le- 
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NEW CLINIC FOR CRIPPLED 
ESTABLISHED. 
At the request of local organizations, a new clinic 
for crippled children has been established by the 
State Department of Public Health at Kewanee 
rhe clinic is conducted under the supervision oi 
Dr. C. W. East, and is supported through the co- 


operation of a 


CHILDREN 


| 


committce of local physicians, the 


Rotary Club, the Red Cross and local health depart 
ments 


that 


This brings the total number of such clin 


ics are now in operation throughout the state 
up to twenty-five. 
CO-OPERATION IN PUBL I 
NURSING. 


Closer co-operation, complete 


HEALTH 


harmony of pur 


pose, the best possible service to the public, no over- 
lapping in effort or expenditure, were the objects 


of a conference that was held in Springfield on 


February 8, between representatives from the State 
Department of Public Health, the Central Division 
of the American Red Cross and the 


Illinois Tuber 


culosis Association. As a result of the meeting, a 


written agreement that was entered into by these 


agencies about a year ago was reaftirmed, and it is 
felt that the other objects were, in the main, ac 
complished. 
PHYSICIANS FINED FOR NOT REPORTING 
BIRTHS. 
Dr. H. E. Bowerman of 
\. Olms of 


Hinsdale were recently 


Dr. Frank 


] N. Scott of 


Leaf River, 
Dr. 


$5.00 each 


Hampshire and 
and costs 


for failing to- report births that occurred in their 


fined 


practice, respectively. The complaint in each case 
was brought by the local state's attorney at the re 
quest of field th 
Public Health. 


the samé 


agents of e State Department oi 
A number of other prosecutions for 


offense are pending 
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DRAGOONING THE MEDICAL 
SION 

Tne A. M. A. Atconotic Reso.tutions Basep 
oN FanaticisM Ratner THan Facrs 

rHERE IS AT THE PRESENT 

rii—e WHIP BY THOSE 

\BOUT WHAT THEY 

TITAN 


PROFES 


TOO MUCH CRACKING 


WHO KNOW 


LESS 
ARE TALKING 


ABOUT THOSE OVER 


WHOM THE WHIP 
Is CRACKED 
To the Editors: 


InLINoIs Mepicart JouRNAL condemning the use 


The editorial in the February 


of the word necessity, rather than advisable, in 
the recent A. M. A. Referendum in the use of 
Alcohol is timely and to the point. 

I think that the most note-worthy instance of 
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error on the part of the House of Delegates was 
the passage of the Resolutions of the New York 
meeting (if I remember correctly), to the effect 
that alcohol was never useful as a drug, and 
always deleterious. 
pages from the A. M. A. Journal containing a 
protest on this adoption from Dr. Hobart A. 


I am enclosing you a few 


Hare, Professor of Therapeutics and Diagnosis 
in Jefferson Medical College, Philadelphia. This 
protest was published in the Journal A. M. A., 
July 21, 1917, page 226. 

In this protest of Prof. Hare, he pointed out 
that every author of any importance claimed 
just the reverse and gave quotations from the 
writings of some members of the A. M. A. Com- 
mittee on Pharmacy and Chemistry. Probably 
you saw the letter in the Journal. 

You will recall that this action of the House 
of Delegates was taken in the face of the recom- 
mendation of the Section on Therapeutics that 
action be not taken; in other words, it ignored 
the very section which was supposed to have the 
greatest amount of knowledge concerning the 
point at issue. 

This action on the part of the House of Dele- 
gates is not wrong because it is dealing with a 
social problem, but wrong because thereby the 
American Medical Association stultified itself. 
No so-called scientific body can pass a resolution 
based upon fanaticism which directly controverts 
scientific fact. 

In the recent A. M. A. 
published in the Journal it may be fairly sug- 
gested that the form of the question is intended 
to produce results which will back up the action 
of the House of Delegates. The use of the word 
“necessity” has doubtless made many physicians 


aleohol referendum 


answer “no” when if the word “advisable” had 
been introduced they would have answered “yes.” 
There are very few remedies that are so abso- 
in themselves that 
to the slightest de- 


lutely peculiar and specific 
nothing can supplant them 
gree. 

So, too, the question as to whether one has 
ever seen death or suffering induced by depriva- 
tion of alcohol as a drug. This is a question 
which is practically impossible to answer, at least 
so far as death is concerned. 

I recognize fully the excellent work along cer- 
tain lines which the American Medical Associa- 
tion has produced, but things have come to such 
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a pass that there has been too much of the 
cracking of the whip by those who know less 
about what they are talking about than those 
over whom the whip is cracked. 

Although this matter has nothing to do with 


JOURNAL 


the American Medical Association, you may have 
noticed in the Journal a list of drugs which the 
Committee on Revision of the Pharmacopeia pro- 
pose to strike out. One of them is heroin. There 
is a bill before Congress to prohibit its importa- 
tion and manufacture. If it is stricken out of 
the Pharmacopeia it will be removed from the 
legal list of drugs, and the fact that the Com- 
mittee on Revision has stricken it out will be 
utilized to help this bill through Congress. This 
action is instigated by those who are fanatically 
desirous of protecting “rotters” and who have 
no regard whatever for worthy sufferers. [1 will 
not in the end benefit the “rotter’ 
because he is fundamentally wrong, but if the 


5) 


materially, 


importation and manufacture of heroin is for- 
bidden an immense number of worthy souls will 
suffer in consequence. We need all the pain- 
relieving remedies that we can have. This is 
another illustration of the profession being 
dragooned. 

THE ACTION OF THE HOUSE OF DELEGATES OF THE 

A. M, A. ON THE ALCOHOL QUESTION 

To the Editor: 
p. 1768, the following resolution appears as 
emanating from the Council on Health and Pub- 
lic Instruction : 

Wuereas, It is the unanimous opinion of the 
Council on Health and Public Instruction of the 
American Medical Association that alcohol has 
no drug value, either as a stimulant, as a toni 


In the Journal, June 9, 1917, 


| 


or as a therapeutic agent, and that it has no food 
value; and 

Wuereas, Its use as a beverage or as a thera- 
peutic agent is detrimental rather than beneficial 
to the individual; therefore, be it 

Resolved, That the House of Delegates of the 
Medical Sixty- 


eighth Annual Session, declares it is opposed to 


American Association, at its 
the use of alcohol by individuals either as a 
medicine or as a beverage; and be it further 

Resolved, That its use in medicine is per- 
missible only in the preparation and preservation 
of pharmaceutical products. 


I wish to register a protest against this council 


dealing with a matter which is outside of lis 
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sphere and which belongs to the Council on 
Pharmacy and Chemistry, which deals with mat- 
. ters therapeutic. The House of Delegates did 
not pass these resolutions but substituted : 

Wuereas, We believe that the use of alcohol 
as a beverage is detrimental to the human econ- 
omy, and 

Wereas, Its use in therapeutics, as a tonic 
or as a stimulant or as a food has no scientific 
basis; therefore be it 

Resolved, That the American Medical Associa- 
tion opposes the use of alcohol as a beverage, 
and be it further 

Resolved, That the use of alcohol as a thera- 
peutic agent should be discouraged. 

And defeated the following safe and sane reso- 
Jution : 

The Section on Pharmacology and Therapeu- 
tics instructs its delegates to the House of Dele- 
gates that it is the sense of this section that the 
question of the therapeutic value of alcohol 
which has been long in dispute remain yet un- 
determined, and that hasty action taken in the 
stress of present circumstances would not be wise, 
and would not reflect fully the best therapeutic 
and pharmacologic opinions. 

Furthermore, while recognizing the possible 
need of prohibition of the use of alcohol as a 
measure of public safety, it would ask that the 
two questions be considered separately on their 
respective merits. 

1 wish still more to protest the action of the 
House of Delegates, although I am conscious 
that this protest may be considered bold. With 
the great question of “prohibition,” or the social 
questions involved, it may be the province of 
this council or of the House of Delegates to deal ; 
but there is a great difference between the action 
of alcohol taken when it is needd and its action 
taken when it is not needed. My protest, more- 
over, is based on the fact that such resolutions 


are hasty and do not represent careful considera- 


tion of the medical facts, and, furthermore, 
because I do not think that the House of Dele- 
gates has a right to pass dogmatic resolutions 
h differ absolutely from what thousands of 
members of the Association believe to be true 
Such resolutions put in jeopardy any medical 
man who may prescribe alcohol with the honest 
belief that it does good in certain states of dis- 
ease. His standing in court with this resolution 
presented to the jury might readily be impaired 


whic 
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if grief-stricken friends should sue him on the 
ground that he had used a harmful drug. It 
may be proper for the House of Delegates to 
express its belief that alcohol is abused as a 
medicine, but to say that its use in therapeutics 
food has no 
scientific basis is not only unwise, but, in the 
opinion of many eminent medical men, untrue 
and not supported by the majority of evidence. 


as a tonic, or stimulant, or as a 


Space does not permit of quotations, but it may 
not be out of place to quote from the last edition 
of Sollmann’s “Manual of Pharmacology,” par- 
ticularly as Dr. Sollmann is an active member of 
the Committee on Pharmacy and Chemistry. On 
page 547, he says of alcohol: 

“Tts usefulness as a quickly acting stimulant 
can scarcely be doubted in the various forms of 
sudden circulatory collapse—syncope, exhaustion, 
hemorrhage, traumatic shock, snake 
strychnin, aconite, veratrum poisoning.” 

And he recommends a dose of approximately 
1 ounce of whisky or brandy, preferably hot, 
repeated every ten or fifteen minutes, according 
to effect. 

“The vasodilator effect may be useful in angina 


venom, 


On the same page he says: 


pectoris, and in chronic lesions of the heart small 
doses may be valuable to lessen the worries of the 
patient.” 

As to its value as a food, Sollmann says in dis- 
cussing exhausting fevers: 

“The beneficial effects are probably mainly 
nutrient, due to the direct food-value of the 
alcohol (italics his), and to the stimulation of 
the digestion and absorption of the food. The 
pulse becomes stronger and more regular.” On 
page 549 he states that “if taken after exposure 
it prevents the tendency to congestion of internal 
organs,” and, again, on the same page, he says, 
“Small quantities of alcohol, taken with meals, 
therefore, tend to have a action on 
Finally, Sollmann states that “in 
chronic conditions good results might be expected 


favorable 


digestion.” 


in adynamic states where the circulation or tone 
the 
from fevers or exhausting illnesses.” 

Dr. Cushny of London is the first correspond- 
ing ..ember of the Council of Pharmacy and in 
his book, page 143, he says, when considering the 
food value of alcohol: 

“The final result of all these investigations is 
that alcohol can take the place of some of the 
fats in the food and leads to the same economy 


are defective—in course of convalescence 
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L take it that the chief reason for the es 
of the Association is to help its member 
to exercise an influence which will aid 
growth of safe and sane judgment on all 1 
medical. I would ‘respectfully urge that 
of all times, is the period when medica 


of protein as the ordinary non-nitrogenous con- 
stituents of the dietary.” 

On page 150 Cushny says: 

“In sudden chill with tendency to fever alcohol 
is often of benefit Its efficacy 
would seem to be due to the relief of the con- 


great 


gestion of the internal ovgans by the return of | should help balance the community by bal 


the blood to the skin.” 

Finally, it may not be out of place to quote 
Dr. Abraham New York, a 
president of the American Medical Association, 


Jacobi of recent 
who wrote in American Medicine for September, 
1913, that after sixty years of practice spent 
nmong the sick only, and the recovering and the 
dving, he advocates the free administration of 
aleohol in grave septic cases, and cites a case of 
diphtheria, in a girl of 7, who was taking half 
a pint a day and for whom he ordered another 
half pint, and, again, the case of a boy of 3 years 
with formidable symptoms of mixed infection 
to whom he gave a pint of whisky daily, and he 
adds the significant words that he wishes his 
“readers to know that no amount of whisky will 
produce intoxication when its effect is wanted to 
combat sepsis.” He does not attempt to explain 
the effects. He adds, “Let somebody explain; 
meanwhile, take the hint.” 


The matter may, perhaps, he thus summed 
up: 1. Alcohol is a powerful drug and, therefore, 


if used carefully, capable of doing good. 2. Thou- 


sands of physicians prescribe it in illness 
3. Great care should be exercised by a body of 
men acting as representatives of their colleagues 
in condemning dogmatically what many of their 
colleagues believe correct. 4. Such action may 
reputation of a 
If the preambles of these resolutions 
are allowed to stand without protest, then, Dr. 
Jacobi and myself, along with a host of profes- 


sional brethren, may find ourselves in jail for 


jeopardize the professional 


brother. 


‘ 


using an agent which is “detrimental” and, there- 
fore, a poison, and likewise be sued for civil 
damages as well if we prescribe alcohol. 

As I write this letter I] am in receipt of a 
leukopenia produced, the white cells decreasing 
communication from a body interested in “pro- 
hibition,” quoting the resolution of the Council 
on Health and Public Instruction, and asking 
that a letter be written to the authorities at 
Washington calling attention to this resolution. 
Indeed, it is requested that I telegraph the Presi- 
dent confirming it. 


that the resolutions 
Alcohol has be« 
abused as a drug, as have all powerful 


themselves, and 


quoted are not justified. 


hut that it has no drug value, no food val! 
is detrimental when used as a therapeuti: 
I earnestly deny. 
Hopart Amory Hare, M. |) 
Philade! 
the Journal of the American \ 
Vol. LXIX, 


From 
Association, July 21, 1917, 
and 227.—J. W. D. 


WE MUST HAVE HARMONY, IF WE JAY! 


TO FIGHT FOR IT. 

West Milton, © 
To the Editor: The present unprec 
world-wide unrest includes our professio 
are threatened with medical fads and fai 
Few doctors give intelligent 
tion the 
medico-political situation. 


never before. 
medic-econon 
We need all t 


even to present 
we can get in the campaign of educatio 
medical profession as to what is going 
medical affairs. You remember the fat 
fat cattle when dissensions arose among 
We must have harmony, if we have to } 

As a profession, we have never gotten 
so as to protect our own selfish in‘erests 
should. Dr. Geo. L. Servoss told us noth 
the truth in the March 26 issue of the 
Record: 

“Medicine is becoming more and mor 
machine, a machine under the manipulati 
favored few who happen to be in power. 
machine is, without a doubt, to blame for t 
gested ‘state medicine.’ or ‘social medi: 
such a thing will add just one more cog 
machine and make those handling it stil! 
powerful. Even today there is but little 
ocracy or true Americanism in the med 
this country. The profession, as a whole. 
little to say of its condition, and if ‘stat: 
cine’ comes in vogue and. the people 
pauperized thereby, we may expect to be | 
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, under the bushel, as a whole, with but a 
We will be but 
n parts of a gigantic machine and with no 


ed few in the limelight. 


tive or opportunity to allow the shining of 
ndividual light. We even 
by number and have to punch the time 


may become 
For it will be of interest to the favored 
10 would tell us what to do, that our iden- 
- individuals, be lost.” 
Sincerely yours, 
Garnor Jennings, M. D. 


WARREN COUNTY, ILLINOIS, SETS 
EXAMPLE FOR OTHERS TO IMITATE 
County DELIVERED ON Ma- 
TERNITY BILu 

tite Editor: Received your letter today 
e to the Maternity Bill. I want to state 
yesterday I talked to the Monmouth 
Women’s Club against the bill, and other mem- 


Tus THE 


our society have talked to other clubs 

l we have been sending our congressman, 
‘nm. J. Graham, a fine bunch of telegrams. The 
n County Medical Society and the Mon- 

th Medical Club have both written and tele- 
ed to him. Senator Buck of this city, a 
close friend of Graham's, has also, at the 
st of the writer, taken up the matter with 
believe Buck can do more with 
We have brought 
things. Last 
ber or early in January the Women’s Clubs 


m, and | 
an anvone in the district. 
“ht some very interesting 
ed information regarding the proposed bill 
requesting their endorsement. In addi- 
to this, they asked the club to send a copy 
their endorsement to several other clubs. 
instance the best known 
n’s organizations in the whole country) a 


one (one of 


letter was received along this line, and the 
club, after endorsing it, sent the same letter 
eral other clubs. Yesterday they sent a 
to each of the clubs to which they sent the 
letter of endorsement, and told them they 
opposed to the measure and had they under- 
it definitely previously they would never 
siven their endorsement in the first place. 
: evidently is the way the so-called ten million 
women in the country endorsed the measure. 
‘ would appreciate a word from you as to 
we can do in addition to the actions we 
taken. If the bill is 


amended I would 
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appreciate definite information on the changes 
as soon as possible. 

Assuring you that this county is always ready 
through our society to co-operate in every way 
possible, I beg to remain, 

Very truly yours, 
H. M. Camp, 
Sec. Warren Co. Med. Soc. 


PRACTICING MEDICINE IN) ILLINOIS 
WITHOUT A STATE LICENSE 
Galena, IIl., Jan. 30, 1922. 
To the Editor: it seems that this part of our 
state is becoming infested with the product of 
the Palmer institution at Davenport, lowa. At 
present there are four of them plying their trace 
in our county. No one of these is registered | 
our Department of Education and Registration. 
Further it seems that the Department of Edu- 


cation and Registration, under the present di- 


rector, is loath to do anything to compel these 
people to comply with the laws governing such 
practitioners as the enclosed correspondence will 
show. I am therefore sending you this open 
letter to the Director of the Department of Edu- 
cation and Registration, Mr. W. H. H. Miller, 
original of which has gone forward to him today. 
I am, vours very truly, 
G. W. Rice, M. D. 

Galena, Ill., Jan. 27, 1922. 
Mr. W. H. H. Miller, 
Director Education and Registration, 
Springfield, Tl. 

Dear Sir: Your letter of yesterday received in 
which you state that vour department will in- 
vestigate the unregistered parties plying their 
trade in this county. 

May I state that vour attention has been called 
to these parties no less than five times during the 
four or five months. | 


past have notified you 


on three occasions and the president of our 
County Medical Society has notified you once at 
least, and to date nothing has been done by vour 
department. 

As I informed you in my former letters the 
medical profession in this vicinity can offer no 
objections to these people if they comply with 
the laws. The physician and surgeon, who ha- 
spent at least five times as long in getting his 
preparation as do some of the products of the 


institution from which these parties come, is re 
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quired to comply with the laws governing the 
practice of medicine. 

In an address before the Champaign County 
Medical Society May 12, 1921, published in the 
September issue of the ILLINoIs MepicaL Jour- 
NAL, page 195, you refer to the “Administrative 
Code as contained in Sections 58 to 65 inclusive,” 
following with this statement: “It is the Gover- 
nor’s policy and likewise mine to co-operate with 
the various professional committees in enforcing 
the laws pertaining to the several professions 
strictly, honestly and intelligently.” Also you 


state: “It is my sworn duty and my pleasure io 


maintain these standards as outlined in the medi- 
cal practice acts and the administrative code.” 
Farther on in your address you make the follow- 
ing statement: “A licentiate and all others who 
advertise to cure incurable diseases and rob the 
people of our state will be summarily dealt with.” 

The arrogant claims put forth in the advertise- 
ments of some chiropractors, I dare say, would 
cause the blush of shame to mantle the cheek of 
the most unscrupulous advertising quack that 
ever used the daily press to sell his wares. 

Dr. George Dock states: “It is true, in a sense, 
that the method of study followed and the meth- 
ods of practice inculeated are not worth the con- 
sideration of intelligent people; yet the fact that 
more than three thousand potential voters spend 
a number of months and several hundred dollars 
apiece -in getting the so-called training in a sin- 
gle school is a matter worth the consideration 
not only of physicians, but also of hygienists, 
economists, psychologists and jurists.” (A Visit 
to a Chiropractic School. George Dock, M. D., 
Journal A. M. A., Jan. 7, 1922, page 60.) 

In a conversation with a product of this insti- 
tution I asked him the following questions: Did 
you do any dissecting? Ans.: No. Did you study 
pathology? Ans.: No. Did you study bacteri- 
No. Did you study physiology? 
Would you treat a case of infec- 
Ans.: Yes. Would you treat a 
case of diphtheria? Ans.: Yes. How? Ans.: 
By adjustment. But if it did not get better after 
three days I would turn it over to someone else. 
That would be the undertaker, would it not? 
Ans.: I don’t know. 

Mr. Miller, your attention has been called, no 
less than four times during the past four months 
to the fact that Tilson and Tilson have been 


ology? Ans.: 
Ans.: A little. 


tious disease ? 
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practicing their cult in this vicinity, and to date 
your department has done nothing, as far as | 
am able to learn, to compel them to comply wit) 
the laws. In answer to each of the letters sep; 
you, you have replied substantially as follows: 
Dr. G. W. Rice, 

Galena, Ill. 

Dear Doctor: I have your letter of January 22, 
1922, and in reply write to say our records «lo not 
show the registration of Tilson and Tilson or 
Duensing and Duensing as chiropractors. 
are today requesting our complaints division to 
make an investigation and take such actio 
may be deemed necessary. 

Thanking you for your letter, I am, 

Yours very truly, 
W. H. H. Miter, 
Direc tor. 

Still, they and others of their kind continu 
to infest this county in defiance of thé medical 
practice acts under which your department is 
now operating. 

In view of this fact I feel it my duty, as a 
member of the committee on fakes and fakers 
of the Jo Daviess County Medical Society, to 
send this correspondence to the ILLINoIs Mep- 
ICAL JOURNAL for publication in order that th 
medical profession of our state may know tl 
dilatory method your department has pursued in 
this matter. 

Can it be that under your administration o! 
the Department of Education and Registration. 
Illinois will become the dumping ground for the 
products of an institution that requires rather 4 
limited preparation for graduation, and that suci 
graduates be permitted to practice their cult in 
defiance of our laws? 

I am informed by our Attorney General that 
the Medical Practice Act of 1899, as subsequent!) 
amended, is now in force, and that under said 
Act chiropractors are required to take an examil- 
nation and have a certificate or license authorz- 
ing them to practice. 

As above stated all that the physicians of this 
community and the state can ask is that these 
people be required to comply with the laws th 
same as educated physicians must do before pra 
ticing, and the medical profession of this state 
must look to you to enforce the Medical Practice 
Act. Yours truly, 

G. W. Rice, M. D. 
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WAS IT A GREAT DAY FOR MICHIGAN 
DOCTORS? 
January 20, 1922. 
To the Editor: 
ing at Detroit. 
to one o'clock a. m. we mauled things over at the 


We certainly had some meet- 
On Tuesday evening from six 


Detroit Athletic Club, and it was some hot ses- 
sion. We telephoned that President Burton of 
the University, Hugh Cabot and others could 
be present at the Councilors meeting the next 
day. They were obliged to get up long before 
davlight and drive sixty miles in order to be 
present at our meeting at 8:30 in the morning. 
It was a case of Mohammed coming to the moun- 
tain instead of the mountain going to Moham- 
They brought the peace dove with them. 

President Burton. and Dr. Cabot said that they 
wanted to be with us, that they are against State 
Medicine, Compulsory Health Insurance, Com- 
munity Hospitals, ete. 


med, 


Thev said further that through the extension 
service of the University they will deliver lec- 
tures all over the state of Michigan on what gen- 
eral medicine has done in the past, what it is do- 
ing at present and what it will do in the future; 


that they will not say a word against any cult 


or sect which I think is very wise. 

It is my belief that January 11 was one of the 
greatest days for medicine in the state of Mich- 
igan for many years. 

I am thoroughly convinced that the victory 
that the State Medical Society obtained over the 
University the other day at Detroit is largely due 
to the work of yourself and Dr. Bulson of In- 
diana. I wish that you would congratulate Dr. 

H. W. A. 
Evidently some of the 
Michigan doctors feel that Burton and Cabot, 
et al., have abandoned their former socialistic 
plans. Like the Scotchman “I hae me doots” 
the leopard cannot change his spots; we are from 


Bulson for me. 
Note and Comment: 


Missouri and in this case have to be shown. 
All our life we have been watching the perform- 
ance of medico-politico acrobats, jugglers, trained 
seals and tight rope walkers and we feel that we 
are perfectly competent to recognize such per- 
formers when we see them. 

Burton and Cabot have not reformed. At the 
meeting referred to above they camouflaged and 
sidestepped completely the fact that in the past 


SOCIETY PROCEEDINGS 


they have been advocating socialized medical 
schemes such as the community clinics which 
they proposed would be a direct step toward 
placing the practice of medicine in Michigan 
under state control. 

We believe with Dr. Albert E. Bulson, Jr., edi- 
tor of the Indiana State Medical Journal, in his 
analysis of the Michigan proposition, when he 
says “that the community clinic which they pro- 
posed would be a direct step to place the prac- 
tice of medicine in Michigan under state control. 
In fact, they boldly stated that these clinics in 
various sections of Michigan were to be con- 
ducted and controlled by the University authori- 
ties, the latter of course being under state con- 
trol. Just what the medical men of Michigan 
are thinking of to let the University of Michi- 
gan pull off a stunt of that kind is more than I 
can understand. Furthermore, if the University 
of Michigan, as avowed in their statement just 
published, is to confine itself to teaching, why 
in the name of heaven have they arranged for 
enormous hospital facilities far beyond the needs 
of teaching purposes? There is a joker in the 
whole program and the medical profession of 
Michigan will wake up when it is too late.” 
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COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, February 1, 
1. Anaesthesia in Children; 
Agents, Frances E. Haines. 
Discussion: Kellogg Speed, Isabella C. Herb, J. E. 
H. Atkeisson. 
2. Moonshine Psychosis, B. Lemchen. 
Discussion: Bayard Holmes, Sidney Kuh. 
3. The Treatment of Malignant Tumors 
Pharynx and Larynx by Diathermy, Frank 
vak, Jr. 
Discussion: Charles M. Robertson. 
Regular Meeting, February 8, 1922 
1. The Treatment of Malignant Tumors of the 
Pharynx and Larynx by Diathermy, Frank J. No- 
vak, Jr. 
Discussion : 


1922 


Safest Methods and 


Charles M. Robertson. 
The Symptomatology of Chronic Fatigue Intox- 
ication, Edward H. Ochsner. 

General discussion. 

3. The Avoidance of Fasting in Diabetes, R. T. 
Woodyatt. 

General discussion. 

Regular Meeting, February 15, 1922 
Some Newer Phases of Vitamin Studies, A. D, Em- 
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mett, Chairman Nutritional Committee, American 
Chemical Society, Detroit, Mich. 

Discussion: W.H. Welker, Professor of Psysiolog- 
ical Chemistry, University of Illinois; A. J. Carlson, 
Professor of Physiology, University of Chicago; C. 
J. Farmer, Chemistry, Northwestern 
University. 

Regular Meeting, February 22, 1922 
Joint Meeting Chicago Medical Society and The Rob- 
ert Koch Society. 
Heredity to Tuberculosis,” 


Professor of 


“Relation of 
Lewis, Director, Henry Phipps Institute. 

Discussion: Prof. H. H. 
cock, Isaac A. Abt. 

Regular Meeting, March 1, 1922 

1. Clinical Diagnosis and Treatment of Obtruator 
Hernia, illustrated by lantern slides, Leigh F. Watson. 

General discussion. 

2. The Management of the Occiput Posterior Posi- 
tions, Edward Lyman Cornell. 

Discussic ym: DeLee. 

3. Relation of Urology, and Especially Pyelography, 
Vincent J. O’Conor. 


Paul A. 


Newman, Robert Bab- 


Josept B. 


to General Diagnosis, 


JO DAVIESS COUNTY 

The Jo Daviess County Medical Society met at 
Warren, January 26, 1922, with Dr. C. A. Brink, 
president, in the chair. This being the date of the 
annual election the following officers were appointed 
for 1922: 

Dr. F. J. 
vice-president ; 


Shook, Warren, president; Dr. 
Dr. R. E. Logan, Galena, secretary- 
treasurer; Dr. A. T. Nadig, Elizabeth, censor; Dr. 
Logan, delegate to State Convention; Dr. Reinwick, 
alternate delegate. 


Reiger, 


me: - Fe 
Nadig of Elizabeth upon “Acute Tonsilitis,” and Dr. 
Karcher gave a paper upon “Open Treatment of Frac- 
tures.” These papers were both ably given and proved 
of benefit to the Society. 

\ committee was appointed by the chair to revise 
the fee bill of the county. 

Following these proceedings a banquet was served 
at the Hotel Warren. 

The next meeting will be held in April at Elizabeth. 

R. E. Locan, 


Secretary-Treasurer. 


\fter the election papers were read by 


MADISON COUNTY 
Our February Meeting 
The Madison County Medical Society met in Gran- 
ite City on February 3, 1922. President A. F. Kaeser, 
in the chair. 
Twenty-six members and three visitors were present. 
Dr. L. St. A. Whitley, of Godfrey, was elected to 
membership. By vote Dr. J. R. Lionberger, of St. 
Louis, was invited to give his illustrated lecture on 
“Vitamines.” 
The community read her monthly 
which was received and placed on file. 
Dr. John L. Tierney, of St. Louis, then gave a most 


nurse report 


JOURNAL March, 
excellent address on “Cardio-Renal Diseases,” 

caused an animated discussion. He was given a h 
vote of thanks. 
the first Friday in March. 


—_— 


ROCK ISLAND COUNTY 
The following resolution was adopted by the 
Island County Medical Society at the meeting 
ruary 14, 1922: 
Wuenreas, the public and profession are being 
out to 1. foundation control of full time medical 
tion, 2 lay board domination and the “closed shop 


pital, socialized state medicine, subsidized commu 


health and hospitals under political or universit, 
trol, legislative dictation of therapy and fees, ex 
tion of the specialties by lay technicians, therefor 


Resolved, That all delegates of the Illinois S: 


Medical Society to the A. M. A. meeting in st 
Mo., May 22-26, 1922, are instructed to vote i 
a change of policy and leadership in the A 
pledged to the immediate abolition of the evils 
tioned, and constructive protection of medical 
ests; (b) the repeal of multiple representati 
plural voting privilege by section delegates; 
election of trustees for a period of two year 
trustees to be elected one year, and four the 
prevent the trustees from perpetuating olig 
rule; be it further 

Resolved, That copies of these resolutions be ; 
once to the official organ of the Illinois State 
Society, The Journal of the A. M. A. and the 
Advisory Committee. 

(Signed) G. D. Havsere, 
Secretary R. I. Co. Med. > 


SCHUYLER COUNTY 
The first monthly meeting of the Schuyle: 
Medical Society was held at the home of Dr. a 


Fleming on the evening of January 3, 1922. After en 


joying an oyster supper served by Mrs. Fleming 
society went into executive session, electing !): 
W. Ball, president; Dr. C. M. Fleming, secreta: 


H. O. Munson was elected delegate for two 


Dr. W. F. Justice, alternate. 
February Meeting 
Dr. Mrs. Harvey entertained 
County Medical Society at their home, Febru 


1922 


and 


Mrs. Harvey served an excellent 6 o’clo 
The meeting was called to order by P: 
A motion by Dr. Harvey that this sox 


ner. 
Ball. 
on record as being against State Medicine 

Motion by Dr. Munson that chair appoint a « 
tee to confer with the county societies in the 1 
Senatorial District in regard to the support o! 
dates that are against State Medicine for the 

Illinois. C. M. Fu 


STEPHENSON COUNTY 


The Annual Meeting of the Stephenson 


Medical Society was held January 12, 192° 


Adjourned to meet in Collinsyi!! 


the Schuyler 





h, 1922 SOCIETY 
Hotel, Freeport. After luncheon the fol- 
officers were elected for the ensuing year: 
Jenjamin A. Arnold, president; Dr. John J. 
t, vice-president; Dr. John A. Ascher, secre- 


ation will take place at the next regular 
of the society. 
ity physicians by previous arrangements 
tinue to take care of delinquents reported 
pervisor and Civic Center, the compensa- 
this work going to the treasury of the 
) provide better equipments. 
the many guests present were two well- 
pecialists from Chicago—Dr. Frank All- 
oculist and aurist, held chairs 
Imology in the University of Minnesota 
Northwestern University Medical School, 
n active practice in Chicago, gave a very 
ng talk on “Penetrating 
Steel Particles.” 
Ernest E. Irons, Assistant Professor of 
in Rush Medical College and an attending 
1 in hospitals of Chicago, gave a diagram 
“Chronic Their Portals 


who has 


Injuries of the 


Infections and 


B. A. Arnotp, M. D., 
President. 


Marriages 


EL AGEE Fuqua, Lieut., M. C. U. S. 
| Reserve Force, Chicago, to Miss Geraldine 
of Rensselaer, Mo., January 21. 


nLAN Huser, Laura, Ill., to Mrs. Mabel 


Peoria, Ill., January 21. 


Personals 


isaac Abrahams is in a serious condition 
al hospital as a result of being shot, he 

ts, by his colored office girl. 

Peter S. Winner, Elgin State Hospital, 
appointed assistant superintendent of 
ia State Hospital, effective February 1. 

thony G,. Wittman, Anna State Hospital, 
eed Dr. Winner. 

Clarence A. Earle, Des Plaines, recently 

ed from the position of district health su- 

tendent of the state department of public 

and has been succeeded in that capacity by 

reorge A. Klein, Chicago. 

John Dill Robertson, former city health 

sioner, has been elected president and 
in charge of the Chicago pageant of 
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progress to be held July 29 to August 14, at 
the Municipal Pier, Chicago, to succeed Mayor 
Thompson, who resigned. 

Dr. William D. Napheys, formerly of Chicago, 
has removed to Los Angeles and is practicing at 
6779 Hollywood Avenue. 

Dr. A. J. Roberts was recently elected presi- 
dent of the La Salle Cowity Tuberculosis Asso- 
ciation, in succession to Dr. Maciejewski. 

Dr. Fred Green, secretary of the Committee 
on Health and Public Instruction of the Ameri- 
can Medical Association, has resigned from this 


position where he has been active for fifteen years. 
His resignation to take effect March 31, 1922. 


News Notes 


—The following have been elected to serve 
as Officers of the Jefferson County Medical So- 
Dr. O. A. Suttle, 
president; Dr. G. O. Culli, vice-president ; Dr. 
William G. Parker, secretary-treasurer, and Dr. 
Todd P. Ward, member of the Board of Censors, 
all of Mt. Vernon, Illinois. 

—At the joint meeting of the Robert Koch So- 
ciety for the Study of Tuberculosis and the Chi- 
Medical Society, held February 22, in 
Chicago, Dr. Paul A. Lewis delivered an address 
on “Relation of Heredity to Tuberculosis.” 

—Dr. Hugh E. Bowerman, Leaf River, was re- 
cently fined $5 and costs for failing to report 


ciety for the present year: 


cago 


The com- 
plaint against Dr. Bowerman was brought by 
the local State’s Attorney at the request of a 
field agent of the state department of public 
health. 

—It was ruled by Judge FitzHenry, Bloom- 
ington, that Dr. Joseph E. Wharton, Jackson- 
ville, who was charged with violation of the 
Harrison shall 
in the penitentiary or enter an institution and 


births that occurred in his practice. 


narcotic law, serve a sentence 


of his own volition take the drug cure. Sen- 
tence was suspended until Dr. Wharton takes 
the cure, or on his refusal he will be sentenced 
to the penitentiary. 

—The state department of public health, in 
co-operation with the U. S. Public Health Serv- 
ice, the International Health Board and a num- 
ber of local agencies, has launched an antimos- 
quito campaign in Carbondale. According to the 
plans the campaign, which is already under way, 
will constitute the most exhaustive project of the 
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kind ever undertaken in the state. The Lions’ 
Club has guaranteed $2,000 toward defraying 
local expenses, while the medical profession is 
actively supporting the proposition. 

—It was announced, February 11, by Dr. Her- 
man N. Bundesen, city health commissioner, that 
notices have been received from Dr. I. D. Raw- 
lins, state director of health, that Chicago’s leper 
colony at the Cook County Hospital is to be con- 
solidated with the government leprosarium at 
Carlville, La., owing to the lack of freedom 
necessitated by tlieir living in one room at the 
Cook County Hospital. 

—At the request of local organizations a new 
clinic for crippled children has been established 
by the state department of public health at Ke- 
wanee. The clinic is conducted under the super- 
vision of Dr. Clarence W. East and is supported 
through the co-operation of a committee of local 
physicians, the Rotary Club, the Red Cross and 
local health departments. This brings the total 
number of such clinics that are now in operation 
throughout the state up to twenty-five. 

—New York City, with a death rate of 11.2, 
still retains its lead over the remainder of the 
state, for which the 1921 rate was 13.5 per 1,000 
population. (The up-state death rate, unlike that 
of New York City, can be calculated and an- 
nounced each year only after the returns are all 
in from the 1,492 local registrars who report to 
the state health department the births, mar- 


riages and deaths of the cities, towns and villages 


outside Greater New York). In the upstate 
area it is also of interest to note that the 1921 
rate in cities was 12.6 as against 13.5 for the 
rural area. 

—Money has been raised from private sources 
to purchase equipment and employ te neces- 
sary personnel for opening the Morgan County 
Tuberculosis Sanatorium, which has stood idle 
since its purchase because of lack of public funds 
for operation. It is reported that a physician 
has already been appointed to direct the institu- 
tion, and that arrangements have been made to 
accept patients from other counties at a stated 
rate per week. Tuberculosis patients from Mor- 
gan county will receive free treatment. 

—Dr. Ranson Logan Estes, whose career at 
Mattoon, Neoga and Sullivan and at points in 
Shelby county has attracted attention for sev- 
eral years, was recently sentenced to serve from 


March, 1922 


one to ten years in the Southern Illinois Pepj- 
tentiary. Reports at various times have cop. 
nected Dr. Estes with defrauding an express 
company, robbing a bank, and _ trafficking iy 
stolen automobiles. The charge on which he was 
finally convicted and sentenced to prison was that 
of assault with intent to kill. 





Deaths 


Ernest A. Atcotu, Chicago; Jenner Medical Col- 
lege, Chicago, 1916; member of the Illinois State Med- 
ical Society; was found dead in his office, January 23, 
aged 47. 

Georce W. Brey, Beardstown, IIl.; Jefferson Med- 
ical College, Philadelphia, 1881; a Fellow A. M. A. 
died suddenly, January 20, from angina pectoris, 
aged 70. 

Mitton B. Biouxe, Chicago; Chicago Homeopathic 
Medical College, 1885; at one time professor of gyne- 
cology, Hahnemann Medical College and Hospital of 
Chicago; died February 13, at St. Petersburg, Fla, 
aged 59. 

Fevix M. Boruckt, Chicago; University of Kharkov, 
Russia, 1874; a Fellow A. M. A.; died February 13, 
aged 73. 

Hiram Howarp Burris, Dongola, IIL; Chicago 
Physio-Medical Institute, Chicago, 1889; died January 
19, from carcinoma of the bladder, aged 55. 

Rosert Foster Daves, Freeport, Ill., University of 
Pennsylvania, Philadelphia, 1858; died November 6, 
aged 85. 

ALten B. Gunn, Belleville, Ili.; Missouri Medical 
College, St. Louis, 1875; died January 22, from pneu- 
monia, aged 74. 

Ora Dewitt Ho.ianp, Streator, Ill.; Hospital Col- 
lege of Medicine, Medical Department Central Uni- 
versity of Kentucky, Louisville, Ky., 1879; Bellevue 
Hospital Medical College, New York City, 1880; died 
December 15, at Long Beach, Calif., from heart dis- 
ease, aged 68. 

CHARLES ALBERT JOHNSON, Barry IIl.; Keokuk Med- 
ical College, College of Physicians and Surgeons, Keo- 
kuk, Iowa, 1903; was shot and killed by an insane 
man, February 7, aged 41. 

Burney J. Kenpatt, Geneva, Ill.; University of Ver- 
mont College of Medicine, Burlington, 1868; died 
January 11, from angina pectoris, aged 76. 

WiuiaM C. Siptey, Fairfield, Ill.; St. Louis College 
of Physicians and Surgeons, St. Louis, 1891; died 
January 10, aged 64. 

Wape D. Stevens, Pawpaw, Ill.; College of Physi- 
cians and Surgeons, Chicago, 1894; died, recently, as 
the result of an overdose of a narcotic, apparently 
self-administered, aged 54. . 

WELLINGTON T. Stewart, Chicago; College 0 
Physicians and Surgeons (University of Illinois), 
Chicago, 1893; a Fellow A. M. A.; died February 1. 
at Battle Creek, Mich., from heart disease, aged 57. 











